At. MARYLAND STATE DEPARTMENT OF HEALTH 
= -| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02255 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where decensed rived, Jt instilution: Residence before adinission) 


a. COUNTY 
Derchester aki | © oO Maryland » COUNTY Dorchester 


b. CITY OR TOWN [if outside corporele limils. (| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neeresi lown) _ 
write RURAL and give neeres! lown) 


Cambridge about 40 years Cambridge 


‘. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel eddress) “d. STREET ADDRESS ; "| @. IS RESIDENCE 


208 Maryland Avenue 208 Maryland Avenue NEE 


3. HAME OF Firsi Middle Last | 4 ‘DATE Month 
(Type or print} LEROY E. ADAMS | DEATH 
5. SEX [6 COLOR OR RACE|7 married Oo NEVER MARRIED Bi B. DATE OF BIRTH “]9. AGE eyes IF UNDER 1 YEAR| tF UNDER 24 HRS. 
Male White wipowep[} —ivorced K] Feb. 6, 1910 Bom. eal Bey laters | eo 
ieee Peer eulctie We ASG TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) [ 12. CITIZEN OF WHAT COUNTRY?| 
Service Station Owner Gaseline & ¢ O11 Wingate, Der. Co., Ma. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Adans Mamie Windser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


Pies geegreen tert Hives gear seleentmceie| | i cern Mrs. Thornie Phillips, Baltimore, eyed 


18. CAUSE OF DEATH [Enter only one eause per line for fe), [b), and [e).1 a ~~ | INTERVAL BETWEEN 


s ONSET AND DEATH 
PART | DEATH Mente cause) carbon monoxide poisoning _ Sage ene 


DUE TO 


od 


3 to the funeral director, Page 
be retained for your files. 


ss) 


2 hours after death. 


rm PM3. Pag 


Conditions, if any, which 
gave rise to immediate couse 
{0}, steting the underlying 
cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION ‘GIVEN IN PART I(s}| 19. WAS AUTOPSY 
ene PERFORMED? 


ves K]_ No GF] 


200. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
PRIMARYY Nor CONTRIBUTING [] 


CAUSE OP DEATH. Trapped in burning dwelling, 


20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sete) 
While __ Not While <> fectory, street, office bldg., etc.) | 


et work [] ot work Home Cambridge Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry ie and in my opinion 
death resulted Natural causes fal! Accident Gt Suicide oO Homicide ah: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
gee NI DATE SIGNE! 
SIGNATURE ap, ASSISTANT MEDICAL EXAMINER ["] NED. 
DEPUTY MEDICAL EXAMINER JX] e / 


Address (Street, cily, town, or county) 


___John Mace Jr, ss (5 A = 
ic 22b. DATE THEREOF 226. NAME OF ¢ CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) 


IAL, 
arial” |Feb 26, 1966 | Derchester Memorial Park | Cambridge, Maryland 


23. FUNERAL DIRECTOR = ‘ADDRESS . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


brid; La: MAR 1 
LeCempte Funeral Service, Caml ge, Maryland 1956! fb enheg Nudge. 


MEDICAL CERTIFICATION 


e 


its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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hours after death. 
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in 24 hours after death. If any del 
its designated agent, prior to burial, cremation, or removal, and in any event wi 


in Item 18. Give Pages 1, 2,2 
ile pages 1a 


rm PM3. Page, 


4 should be forwarded fo the Chief Medical Examiner's Office along with fo: 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in penci! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 204 , 


1 Heirs DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institull sidénce before adimission) 
a. CO! Y 


Dorchester MaatERND ° STATE Maryland * ONHorehester 
b. “rie RURAL ad ifs outside Barrer inte Tye LENGTH OF STAY IN tb || ¢. CITY OR TOWN [if ‘outside eorporete limits, write RURAL end give Reerest town) 
vn vod ie apo 
bridge 2 Weeks Chureh Creek - 


a —_ “ — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. “is RESIDENCE 


Cambridge-Maryland Hospital Md. Route 16 wes] NOTA 


‘3. NAME OF ~ Middie er) | 4. “DATE “Month “Dey ‘Year 
DECEASED 


(Type or print) Jones Banning | beams February 17,196@ 


3. SEX [6. COLOR OR RACE)7. aprieD [DINeveR MaRRieD [] | & DATE OF BinTH ~~ ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White wows] ovorc X]| Jane 12,1890 en eal aoe ees | ie 


1a, USUAL ON {Gi ‘ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) | | 12. CITIZEN OF WHAT COUNTRY? 
i during most kor life, even if retired) 


Homema. se Church Creek 


13, FATHER’S NAME a= “) 14. MOTHER'S MAIDEN NAME 

Edwin B. Jones Margaret Ellen Richardson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
wet | ae Miss Ellen Banning,Church Creek, Md. 


18. CA TH [Enier only one couse per line for (e), (b), end le.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEAT MoIATE cause a) Massive pulmonary embolus __| 2 hour's. s 


bi ; DUETO 
Conditions, if eny, zs} Fracture neck 1, femur. | A day se 


geva rise to Immediete cause 
(a), stating the underlying { DUE TO 
eaute last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
seh ke PERFORMED? 


_ 7 = | ves AR] No [j 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter “neture of in ‘In Pert | or Pert Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING I, 


CAUSE OF DEATH. Slipped and fell in home. 


20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY ean ai | 208, (City or town) (County) (State) 
While Not factory, street, office bldg., ate.) 


mn, Whi 
8 EMSS Feb. 1.66 |ewor[p avon | Home ‘Church Creek, Dor., Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fk} Inspection esl Inquiry im and in my opinion 
death resulted from: Natural causes ee Accident ky}. Suicide [fe Homicide oa Undetermined manner 1} 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
eriaciies ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER PR) 2/19/66 
Me Address (Street, city, town, or county) Cambri dge, Md. 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or F county) ~ (State) 


Oid Trinity Churchyard Church Creek, Md. 
ADDRESS: 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Shin as) Cambridge ,Md. ; oe B 21 j956_fOLorbic Qaeda 


MEDICAL CERTIFICATION 
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FOR STAFE®s. 


HEALTH GERI. 5 
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1 funeral 
PM3. Page 5 may be 


2, and 3 
2 with the State Department 


ith form 
any.event within 72 hours after death, 


8. Give Pages 1, 
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d agent, prior to burial, cremation, or removal 


INER: This certificate should be execut 
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should be forwarded to t 


mre certificate, writing 
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retained for your files. 


TO FUNERAL DIRECTOR: 
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director. 


FA 
> 
z 
3 


~ 
uy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2209 


~ PLACE oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
#. COUN @. STATE b. COUNTY 


MARYLAND Maryland ii comice f 
Db. CITY OR TOWN (If outside corporete limits, . LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ' 


rural Canbridge 18 years Fru 


Be 2.2 = A 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. 1S RESIDENCE 


IN RM? 
astern Shore State Hospital William St. ves] nope 


. NAME OF i} ? 
aeeaceD First Middle Lest 4. DATE Month Dey Year 


(ype or print) Pearl M. Britting oeTH §=6Februa: 17 19 66 
f ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE e BIRTH 9. KGE {in yoors [IFUNDERA YEAR|IFUNDER 24 HRS, 
hit lest birthdey) Months Hours | Min. 
white | wivower%] —_ivorcen [] 9/18/98 CLS ns, 
108. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foralgn country) 12, CoURER OF WHAT 


during most of working life, even If retired) INDUSTRY Poco oke Rural US 
ms aR d AL 
| 14. MOTHER'S [a 


Gordon Redden Savannah Ward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. t ANT Address 
(Yes, yo now) ap War or dates of service) tr Hekert J .Redden( Brother )R 9D o# 2Eden 
un. Medic ecords, ESSH Carbridge, Nd Ma. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] beta tn: BETWEEN 
PART §. DEATH WAS CAUSED BY: APP 
7 a= JMMEDIATE CAUSE (0) DROWNING NS 
<j DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. by Tl a 


YES no [7] 


208, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
PRIMARY [Mor CONTRIBUTING () 
CAUSE OF DEATH. WALKED INTO RIVER 
206. TIME GF TNIORY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20r. (Clty or town) (County) (State) 
Whil Not Whil factory, str |, office jg-, etc. 
ate Nt work’ [Al] RIVER CAMBRIDGE DOoRe Moe 
21. I certify that | took charge of the remains described above, held an Autopsy (|, Inspection {_], Inquiry {_], _and In my opinion 
Natural causes [_], Accident [_], Suicide [X, Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 7 
Joun Mace JRre ot % LIX nhX GH 
ress (Street, city, town, or county) AE} 166 e4 
23a. i EUG 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify] 
‘ eb.21/1966 | Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS SREB BY . 1956 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND| », 


MEOICAL CERTIFICATION 


pei 
3 1956 1 Yee 


——— = 


° hs 


FOR STATE 
HEALTH DEPY. 


a 


your fites. 
oord of Health, 


If ony deloy is necessary. please 


Pages 1, 2, ond 3 to the f 


{tem 18. Give 
it permit. 


EXAMINER: This certificate should be executed within 24 hours ofter death. 


'€. writing the word ‘pending’ in pencil i 
ted to the Chief Medicol Exominer’s Offi 


TO FUNERAL DIRECTOR: Poge 3 shoutd be sed as o buriol-trons 


ar its designated agent, prior fo burial, cremotion, 


TO DEPUTY ME! 
execute the ¢ 
4 should be fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 92258. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ned Weed a 


1, PUAGE OF DEATH 2. USUAL RESIDENCE Tose deceoied lived. 
cot *REHESTER 2 MARYLAND @. STATE MD. 


b, CITY OR TOWN eutide cerporete limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give naorest town) 


AM BRIDee | Shays || Jyed sams Borg] 9- | 
d. NAME fa 4 8 OR INSTITUTION {If not in hospilol, give street eddress) d. STREET ADDRESS rs Is RESIDENCE 
CAmpripes Hosprad |. STAR S// MOST (MOVs \ws3 now 
3. NAME OF First Middle Lost 4, | date Month Coy ~ Yeor 


{type or pent) (g- Fo REINA "APE IR | beam a 7 19 oe 


6. COLOR OR RACE |7- MARRIED AR] NEVER MARRIED [-J| 8. DATE OF BIRTH z 9. AGE tin yearn [FUNDER TYEAR] IF UNDER 24 HRS_ 
‘i Months] Doys | Hours | Min. 
~~ FERS pivorcep (] i- Ba —- 3 ~~ 
100, USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote fi foreign coufty) ===. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


= mag > Sa. ae 


THER'S MAIDEN N. 


13. FATHER'S NAM 


i 


B ‘aig EVER IN U, S. ARMED FORCES? 
< oe Ul yen, give wor or da! service) 


16. SOCIAL SECURITY NO. V4 INF, Addren 


ORVS CAMB RIDES HES PITAL 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). {b). Zp ©] 


ART TH Wi t 
‘i er TMMEDLATE-CAUSE (o) UR ‘3 » l A — == x b aye 
f 4 es Dut TO 


Conditions, if any, which au FRActvRE NEcK Fem vR S Days 


Gove rise to immediate cause 


{a}, stating the underlying{ PVE TO 
couse fast, ik : 2 I ae? a 4 > as 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN aie 
ols a5. ves] NO} 
E [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ) ar Part NV of lem 18.) 
& | cause oF pear. fect 4 1h MYR we Home 
& [20c. TIME OF INJURY —“ Month, Dey. Year [20d. INJURY OCCURRED, 20e. PLACE OF ial Cone ey '20F, (City or town} {County) (Stole) 
coe ai St else EB Wie Ams BeRe Dok. MD, 
/ 21. I certify thot I"took charge af the remains described abave, held an Autopsy QO. Inspection$2Z], Inquiry ([], and in my 
opinion deoth resylted fram: Natural causes ((], Accident Suicide [], Hamicide [], Undetermined manner [] 
CARS — ter map, CHIEF MEDICAL EXAMINER (1) esac’ 
4 ASSISTANT MEDICAL EXAMINER (-} 2 / / Ko ¢ 
A NAME (ype) oF 6 x sa may Ace v R DEPUTY MEDICAL EXAMINER BAC 


‘(Store 


THAN 


72a. BURIAL, SHERATON. | |2b. DATE ee OF CEMETERY OR lors 7d. 
(rons (Speci 9 * | 
23. FUNERA TOR'S SIGNAT, a Z. ore °D sy REGISTRAR 


DATE” 1 { 


“es 


1 and 2 


transit permit. Then please remove carbon papers. Pages 1 an 


executed within 24 hours after death. 
ician and completely filled in by the funeral 


, cremation, or removal, and in any event, within 72 hours after death 
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director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92259 CERTIFICATE OF DEATH _Negds 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. COUNTY a. 


+ ATE b. cou! A 
Dor chester MARYLAND Maryland orches ter 


b. CITY OR TOWN (if outside cor; rporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Canbr tage Cambridge oGef 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal,(give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


Cambridge Maryland Hospital 1002 ae Street ves) _no Gd 


3. NAME OF First Middle Last DATE Month Day Year 
DECEASED Ol 


F 
(Type or print) John Camner DEATH Fe br lary 2 or 19 66. 
5. SEX 6. COLOR OR RACE | 7, MARRIED & GHe OF BIRT! 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
A] NEVER MARRIED [~] last birthday) [Months] Days | Hours | Min. 
[} widowed [7] DIVORCED [7] yrs. 


ReueN GN ‘Clve Kind of workdone| 10b. KIND OF BUSINESS OR pnd ‘County & State, or forelyn country) | 12. Gite ie WHAT 
of working life, even If retired) INDUSTRY. UN TRY: re) 


Le Zrdk NAME 


. 
eee SU aN a 16. SOCIAL SECURITY NO. oe wigs Address 


(Ves, no, gr pnkowa) | (if yequive war or dates of service’ 
\ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
“igh |. DEATH WAS CAUSED BY: pats ty 
3 /y IMMEDIATE CAUSE Cerebral Vascular Hemorrhage 
3 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART U1, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. eoaiaat 


ves] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,) 20f. (City or town) (County) (State) 
Hour em. Not While factory, street, office bidg., etc.) 


p.m. at work 


21. | certify that (1) (this iiags meehruary2 1, 1964, tFeb. 23,, 1966, that (0) (we) last 


saw the decease: 9.66, and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE SIGNED 


wo, MRO" Wer HAE OL 2-23-66 
22c. PHYSICIAN’S 22d. ADDRESS 
mr (ve) J, Edwin Fassett,M.D. | 727 Pine Sz., Cambridge, Md. 


BURIAL, CREMATION, | 7 236. DATE DATE THEREOF z. Tl CEMETERY OR CREMATORY 23 CATION ad town or ‘coun if (State) 
fe (sop city) {> tet ; 
E DIRECTOR Y/ 25a. REC’D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
2A P , F 
OM tal pake/¢ 286 : 


FIOpORE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


ificate be executed within a hours after death. 
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burial-transit permit. Then pleas! 
|, cremation, or removal, 


equires that the death certi 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the 


should be file 
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MEGICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2260 CERTIFICATE OF DEATH os 
ay; eae oF DEATH 2. este RESIDENCE (Where deceased art tg seta Residence before admission) 
Dorchester MARYLAND varyta nd Vorchester 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge 14 Hrs. 55 M Vienna 7 A 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Cambridge Maryland Hospital Inc, Box_183 ves] no fd 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) Boy Carr peatH February 5 ig 56 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS. 
Mal Work 7. MARRIED [_} NEVER MARRIED [3] | ® fast birthday) ee pe "agi | We 
ale gro wipoweD [-] pivorceo(]| Feb. 4, 1966 yrs. | Te | 5 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Dorchester Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Daniel Robinson Shirley Mae Carr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mother _ Box 183 Vienna Md, 


16. SOCIALSECURITY NO. 


TS. CAUSE OF DEATH LEnter only 0 Tine for (l(b) and Ce. INTERVAL BETWEEN 
PART |. DEATH i. aaa eT fb) ae ~ 2 INSET AND DEATH 
; BY: aw ae 
: IMMEDIATE CAUSE (2) faa 
7 bs . 
c Ae 


T60G- 
4, Na? <> pn A ) 
eA POT HEN, Abics sal 
E TERMINAL DISEASE CONDITION GIVENAN PART 1(2) ee WAS AUTOPSY 


underlying cause last. (6). 
PART Il. OTHER SIGNIFICANTCONDITIONSCONTRIBUT#) 


J D¥PTO X 
Conditions, If any, which (b). ot 
gave rise to immediate a 
DUE TO 
PERFORMED? 


cause (a), stating the 
ves [X} No (] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


. 19 
21. | certify that (I) {this hospitq 
ased aly 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work is) et work [_] 

eased fromieb 4 19 S6Ato_Feb 5 19 68, that (0) (we) last 


(66 _, and that death occurred at8: 45m, from the causes and on the date stated above. 
226. DATE SIGNED 


20f. (City or town) (County) (State) 


ATTENDING MED. STAFF 
mo, PHYs. LY oirectorC] puys. []| 2-9 ¢ 6 
22d. ADDRESS 
Dr J ¥dwin Fassett 727 Pine St Cambridge Md 
23a. Reheat | 23. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pect ‘, : 
i _| 2-5=66 Methodist Church Cemetary Vienna 
2h, FUNERAL DIRECTOR AOPRESS 25a, REC'D BY REGISTRAR | 26D. REGISTRAR’S SIGNATURE 
Richard Robinson Box 183 Vienna Md. FEB 0 nah 
DAY vl 1966' 2 


£¥G t— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02264 CERTIFICATE OF DEATH Y2216 
~ PLACE OF DEATH 7, USUAL RESIDENCE eS 


0. COUNTY a. STATE b. COUNTY 


— 


fter “Cs 
€ 


es | ond 2 


DoRCHESTER MARYLAND MARYLAND SOMERSET 
ch b. CITY OR TOWN {If outside corporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
3 write RURAL and give nearest tawn} 4 
oa CAMBRIDGE CRISEIELD ) 3 
i ra d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS @. Ba ee 
Ey EASTERN SHORE STATE HOSPITAL PAPER STREET ves {] no [Xl] 
ae Hees First Middle Lost 4. Pate Month Doy Year 
ol 
Hera JOHN WESLEY CotLins beam FEBRUARY 4 1966 


S. SEX 6 COLOR OR RACE 7, MARRIED O NEVER MARRIED &) 8. DATE OF BIRTH 9, AGE (Ga yeors IF UNDER | YEAR UNDER 24 HRS. 
last birthday) Manths | Days | Hours | Min. 
MALE NeGrRo winoweD [_] pwvorced [}| 08-26-07 58 ys. 
10a. USUAL OCCUPATION oe kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
BORER -- 


e be executed within 24 haurs after death. 


ian and campletely filled in by the funeral 


, and in any event, within 72 hours a 


en please remove carban 


‘ Ed 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS JAMES COLLINS Neome GiLes 
£ = 15, WAS DECEASED IVES ARMED FORGES? |] 16. SOCIAL SECURITY WO, 17. INFORMANT Address 
3s SE ie. ag 218-05-2958 RECORDS- EASTERN SHORE STATE HOSP ITA 
ee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (ch) INTERVAL BETWEEN 
3 = PART DEATH WAS CAUSED BY, SCEREBRAL HEMORRHAGE gRSeT AND DEATH 
£ Sige ese "2 ARTERIOSCLEROSIS ANO HYPERTENS! ON 10 yrs. 
ima tise to immediote cause (a), 
& stating the underlying couse DUETO 
3 lost. eG p> (9 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ie yes] NO [X) 
200, ACCIDENT WAS UNDERLYING CJ 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICA EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour a.m, While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwak L) otwork CI 


21. | certify thot (I) (this hospitol) attended the deceosed from___ YANe 1S 19 66, to__Fep, 4 | 19_66 that (I) (we) last 
saw the deceosed olive on___BEBe 4 19.46_, and that death occurred at.3:28 PM, from causes ond on the dote stoted obove. 


Ma, SIGNATURE, <4 a= <a 226. DATE SIGNED 
CF Barcere MD. _ PHYS. pirector C] pays. CJ] 2-4-66 


Te. PHYSICIAN'S 72d, ADDRESS 
NAME(Type) C, F. BARROSO, M. D. E.S.S HOSPITAL, CAMBRIDGE, Dor. Co., MD. 


To. BUR TON By 4 yy ERY OR CREMATORY T3d4ARCATION (City oreTown). (County) (State) 
ecit yee G0 Ce 
Kav KIS Dor ris f1kld Vi: 
5 R Oa! 20. fe" GHSTRA ‘25b. REGISTRAR’S SIGNATURE 
et co Chey fs, 6 
ts, AY TO"966 | aE 


z 
cS 
S 
3 
5 
= 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
20 M VA 


SE 


je carbon papers. Pages 1 and 
event, within 72 hours after death. 


ve 


2s 


iclan and completely filled in by the funeral 


" 


transit permit. Then 
|, cremation, or removal, ani 


: The law requires that the death certificate be executed within a hours after death. 


ificate has been signed by the attending ph’ 


yay 


is cert 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
9208 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee 


1, PLACE pene 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. COUN a. STATE b. COUNTY 
[eo Der ster MARYLAND A f Oo 
b. CITY OR TOWN iF outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, write RURAL end give nearest town) 
“pwr rite RUR RAL and give neares' Nig ; x : 
Zwecffs VYrepAne a ; Bel 


d, NAME OF HOSPITAL OR stiTivian (If not In hospital, givé street address) || d. STREET ADDRESS 8. pee oe 


vest no] 


a "aes Last 4 DATE a Pai Year 
(Type or print) DEATH A A 


Vi. 8 RR 4 7 8. Ries IRTH 9. AGE (In years — 4 Bee 
HA % per ra] _ last, bl ma. ‘che baal Days | Hours | Min. 
as WIDOWED ["] DIVORCED [} IGE 

Me OCCUPATIO ni aaa 105. KIND OF BUSINESS OR ee RTHPLACE (County & State, or forelon oy) 


(Give kind a | Aa \T 
during e yore life, even If retired) 


4, MOTHER'S MAIDEN HAME— 
7, (7 / Aot VAS OT 
pat EL. 


18. CAUSE OF DEATH [Enter only one cause per.dine for (2) (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


V/s oe CAUSE (a). eA re! > — 
aor | DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


13. FATHER’S wh 


NAW, 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCJAL SECURITY NO. 
(Yes, no, of finkown) le SOS gp cts 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED JO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. be 
= - 

s ne YES No [] 
= 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJUpY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

| OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
i Hour a.m. tactory, street, office bidg., etc.) 

& While — Not while 

= at work[_] at work [} 


19. to. , that (I) (we) last 


19.4, and tHat death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


TEND: TAFE 
wo. Bis ee PR Sivéoror CF PHYS. ol RS7 CG 
Ss 


(dee ts OE 

oe ADJ 
_ Busdher MD @7 
neo) io | 23b. DATE THEREOF c.- NAME OF CEMETERY at ad 23d. LOCAFION (City, town or col 
el ie SO/t Zast N\ cy ri oie. 
D ] 


Feil 5a. rei BY REGISTRAR 25b. wy SIGNATURE « 


22c, PHYSICIAN'S 
NAME (Type) 


e carbon papers. Pages 1 and 2 
nt, within 72 hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
QN OF SETAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. MARYLAND 


D 

> ogees CERTIFICATE OF DEATH 7 

a PLA ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Dorchester mero || ““ Maryland °°” Derchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural _— Cambridge 11 _Days Rural - Car ae 
d. NAME OF HOSPITAL OR INSTITUTTON (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Eastern Shore State Hospital RFD 2 yes} no fl 


3. NAME OF First Middle Last ig DATE Month Day Year 


DECEASED OF 
(Type or print) Nettie Cooper beth February 275 19 66 


5. SEX 6. COLOR OR RACE) 7, MarRieD [] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (in ie ee Te Gausbiaies is 
jn | | | 5 


Fenale Negro WIDOWED [XJ pivorceo[]|  Jynee 20, 1899 66 ys. 
402, USUAL OCCUPATION (Give Rind of work done | 10b. KIND OF BUSINESS OR 12, BIR’ i AGE (County & State, oF fereion country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
"Labo orer Dorchester Co., Md. USA 


13. FATHER’S NAME =~ 14, MOTHER’S MAIDEN NAME 


George Burroughs Ellen Thomas 


15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, er unkown) | (If yes glve war or dates of service) 


wanen--- | 220-10-64 Medical Records, ESSH,C 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) be ge AL BETWEEN 
rer Loomuscune, Heart fallure “Helis 
4 ; i DUE TO 


Conditions, If any, which Years 
ie ep to irate mie a CV A with h Al n 
cause (a), stating the 

underlying cause fast. (©) Diabetes méllitus Years _ 


"PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (@) [19. WAS, AUTOPSY 


yes(} no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !1 of Item 18.) 
OR CONTRIBUTING [] GAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. | certify that % (this hi a. atten age the decgased from. , 1999_, that A (we) last 
saw the deceased alive on_HED.e 20, 1966 _ and that death occurred a zon the causes a on ee date stated above. 
| 22. DATE SIGNED 


2a. SIGNATURE 
Peue E Aloud wo, PHS WE son PAYS. 2/27/1966 


22c. an 22d. ADDRESS 
| we’ RENE £, SMITH, MeDo Cambridge, Md. 


MEDICAL CERTIFICATION 


Ba. naire | 23b. DATE THEREOF 23c. NAME OF CEMETERY C OR GREMATORY 23d. LOCATION (City, town or eat (State) 


OVAL, (Specify! 
‘Burial 3/6/1966 | Aireys Cemetery Derchester Md. 


7EUNERAL DIRECTOR, | 25a. REC'D BY REGISTRAR Sher or Gount E 


o _ MAAR Q 40 ~ 
Z “Cambridge Md ol pate r ly bb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


— 


ite be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
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th. 


“ 


siclan and completely filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o! 


VR AIS (4) 


20M 


1/65 


\ 


\ | Burs 
QI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi ND 


| p22 CERTIFICATE OF DEATH Jens 
1, PLACE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


SACOUNTY b. COUNTY 


Dorchester waenano || “= Maryland Dorchester 


b. CITY OR TOWN (if outside corporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest be! 
write RURAL end_give neare: age 


Cambridge 7 yrse Cambridge 2) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADORESS 8. is RESIOENCE 


é ON A FARM? 
506 Pine Street 506 Pine Street ves] no Odd 
. NAME OF First Middle 


4. DATE Month Oay Year 


ype or print) Anna Stethoff Cornish | beth Febs 12 1966 


5. SEX 6. COLOR OR RACE | 7, taRRIEO GX] NEVER MARRIED [—] | & OATE OF BIRTH 8. mae TF UNDER 1 YEAR|IFUNDER 24 HRS. 


Female | Negro wipoweo [7] oworceo[]| Oct. 27, 1897 mi (aa 


day) ard Deys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. oan OF WHAT 


during most of working I 2 even If retired) INDUSTRY COUNTRY? 


Housewife Lab. New Haven, Conn, USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Stothoff Rachel Ses Stothoff __ 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IF yes give war or dates of service) 


No SS 4-34-5306! Russell Cornish 3 a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ages] 


ONSET ANO DEA’ 
PART |. DEATH WAS CAUSEO By: BOK rarar nara: nny etc cnr aa 
; IMMEDIATE CAUSE (a) ACNIKEC Hd KOKA KE SUNT DOIN MOK ASSO IC 
ke 
i / DUE TO 


Conditions, If any, which & Coronary Heart Disease 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause fast. (o) 


| PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTORSY 


/_ Brain damage result of old inj yves[] NOT] 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY acouneEe tenet nature of Injury in Part or Part #1 of Item 18.) 
OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
factory, street, office bidg., etc.) 
While -— Not While 
19 at work[_] at work 
cope ased from_vate 1, 19 OU} tO “<9 | 19 >” that (1) (we) last 
929 __, and that death occurred ae? from the causes and on the date stated above. 
3 22b. _OATE ewe 
ATTENDING MED. STAFF 3 
M.D. PHYS. Micron C1 SWE [2-12-66 
32¢. PHYSICIAN'S 22d. ADDRESS 


|__ metro f, Bawin Fassett, M.D. | 727 Pine Street_ Cambridge, “ 


23a. penatie pect) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Spectty) 


j Waugh | te a ar 
24. FUNERAL OIREGTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ig Cambridge, Md. |ohe8 1% (966! | gh 


geve rise to Immediate 
ceuse (@), steting the ( DUE TO 


underlying cause last. (c). 


—— OE — 
1 < MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA O22 85 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2919 
HEALTH DEPT. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
<8 ts Dorfhester MARYLAND Maryland f 
es 5 b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
#5 z gs write RURAL end give nearest town) oP: 
S=E EL Cambridge Life Cambridge pet 
@ wn ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. eyes 3 
@ rs *; 
Boe £¢ >2|__Cambridge Maryland Hospital 407 Charles Street ves C]_nofx) 
SB Loa 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
SS Bay DECEASEO | 
Ez == ivregerit i) Roman Lee Cornish peATH _ Feb» 16___19 
ede 5. SEX 6. COLOR OR RACE | 7, MARRIED [yx] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in yeers | FUNDER 1 YEAR IF UNDER 24 HRS. 
23s lest birthday) oe | Days | Hours | Min. 
$e" \: Male Negro wipoweD [] DivorceD [—] LT oy. 
sts 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KiND DF BUSINESS OR TJ. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ss = SS during ‘ease Ife, even If retired) INDUSTRY COUNTRY? 
eeu “> rer ee ee and USA 
oss gs 13. FATHER'S NAME 14. MOTHER'S Waa NAME 
a= 
Bs Sz Fred. Cornish Mary Jan 
sis zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“= eden 3 (Yes, no, or unkown) | (If yes give war or dates of service) 
fst ¢8 Yes ~WwWweit 20-12-1690! Hattie Cornish Cambridge, Md. 
= se 35 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).) oN La 
ae eS PART |. DEATH WAS CAUSED BY: 
BSS 5 eS Sor "IMMEDIATE CAUSE Cerebral hemorrhage bs Ours. 
s s5 1X DUE TO 
o a Conditions, if eny, which (0) 
B 5 
4 S 
8 
a 
= 
3 
= 
= 
3 
2 
= 
=| 
= 
= 


3s = 
ss < 
f= 3 
Ps °_ 
= 3 ed 
id &e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTDPSY 
3 s —eeeee 
= fe ais ves¥] No] 
ss 25 | 20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 18.) 
£z se & | PRIMARY CJ or CONTRIBUTING 1) 
$e 3s [| CAUSE OF DEATH. 
ce = = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rare: 2Df. (City or town) (County) (State) 
SE mB a Hour am. while Not While factory, street, office bidg., etc.) 
£2 22 = jm. 19 et work] et work 
32. ce 21. | certify that | took charge of the remains described above, held an Autopsy fk], Inspection (_], inquiry [_], and in my opinion 
83g ‘ A 
of 5% death resulted fyom: Natural causes Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 
Pos CHIEF MEDICAL EXAMINER 
Mg D pe 8 ACTUAL 22. DATE SIGNED 
BSa>S = SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [—] 10/1 166 
Feoas ao es DEPUTY MEDICAL EXAMINER XX ] 9 
: = R 
5 obs aS ES NAME (Type) ehn Ma ae’, MD Address (Street, clty, town, or county) Cambridge, Md. F 
HEs's e= 230. “BURIAL Piet | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pi —ieT} - (Specify) = 
easier | rial” |_2 Old Field srihester Co., Hd. 
i) 24. GBNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SRGN 
: e ai 
wR . 2 
ae hcwied 2 Cambriagé, Ma. |ofEB 25 1966 [Morley cg 


wer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02266 CERTIFICATE OF DEATH 2220 


tz 
S a = sew! SS 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
25 2. COUNTY 
eng Dorchester ee eee’ 2. STATE Maryland ». COUNTY Dorchester 
se y YEA KI y te 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outsida corporata limits, write RURAL end give naaras! town) 
a pa writa RURAL and giva neares! town) / 
£78 Cambridge 3 days Golden Hill - / 
3 Ey a ~~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give straat addrass) d. STREET ADDRESS : e is RESIDENCE 
as, NA 
«3 Cambridge, mecgcent are ee ves [] No [i 
aa 3. NAME OF = ——“hiidde “4, DATE ‘Month as 
g DECEASED OF 
os {(Typa or print) EDGAR CHARLES CUSICK DEATH February 28, 19 66 
4 ic ae [6 COLOR OR RACE|7, married [-] NEVER MARRIED [_] | 8-_DATE OF BIRTH E199 AGE (in yaers IF UNDER 1 YEAR| IF UNDER 24 HR: 
~ lest birthday) |Months| Days | Hours | Min. 
Male White wivoweo [X] _vivorcen [] Dec. 21, 1892 (eR | oer 
Ts. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone ducing mos i 
BG Well’ Hriiier “ovr "| Water Wells Derchester Co., Maryland USA 
a —— 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
a b g 
£8 am 
3a William J. Cusick Helen Virginia Vane 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “Address a 
Fs 


Miss iid Lee ~~ Gelden ae Maryland 


| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSELAND DEATH 
IMMEDIATE CAUSE (a) pes — 


cnt nah vay Le Tihee achat. CVRD | onl 


gave rise to immadiata causa 
(a), stating the underlying ( CUETO 


spout id Male 


{Yas,no, or unkown) 
Yes 


{ifyas wer datas of sarvice) Unknewn 


iB. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), agd (e).] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
9 a ‘Oo 

< yes [] NO [] 
© |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Hl of item 18.) i a | 
& | OF CONTRIBUTING [] CAUSE OF DEATH ne er ee 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stele) 
s ther oa. Whila __Not While factory, streal, offica bldg., ate.) | 

*h puis 19 at work al work . 


saw the deceased alive on......% 


2a. ion ee / ATTENDING STAFF s/f 2a 

j i. | PHYS. XT DIRECTOR Ops. 2 us 
I) ae aaa) James U. Thompsenj MB “Hecust St., Cambridge Maryland 21613 

Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ope aaa ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


2 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


canines Mar 2, 1966 | Derchester Memerial Park Cambridge » Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR 


MAR 3 1966 


‘25b. 


f 


BE ISTRARYS SIGNATURE 


TO HOSPITAISOQR ATTENDING PHYSICIAN: The law requires that the death certificate be executedgihin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
, _DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02Z267 CERTIFICATE OF DEATH 2225 


Be — ees 
3\ J + PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
o = 8, STAT b. COUNTY 
2 Dorchester MARYLAND Maryland Dorchester 
3 b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
$ write RURAL aa sirs rate town) 
5 Cambridge _|5 Days i Cambridge CY { 
« d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS fa e. Pepa) 
v 
3 | Cambridge-Maryland Hospital _ 616 Academy Street ves [] No Et 
me 3. Bee Si First Middle Last 4 2a Month “Dey Yeer 
5 Tyee pain Linda Mae Elzey pea" Feb .5,1966 19 
= 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARR eof) 8. DATE OF BIRTH "|. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

2 Oo ee ; lest birthday) |"Months| De Four Min. 

4 Female White wow]  oivorceo[]| October ,195), Ll vs. alae: - ° 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

F | Cambridge U.S. 
13. FATHER’S NAME - —_—S a “a. MOTHER'S MAIDEN NAME ++" — 
Robert Lee Elzey | Betty, Mae Wheatley. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL apt. 
(Yes, no, or unkown) | (Ifyos give war ordates of service) i ee ae 616 “K'ademy Street 


— ie ONSET AND DEATH 
ALOT YS EN, Sie og K, Pe VOOgeraeive | = 


y DUE TO 


Conditions, it eny, which 0 KO nrg : OP CALe 0 tg Je 


geve rise to immediate couse 


ee cc a ee 


Vays 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. Weer AUTOPSY 


ERFORMED? 
yes [] no Ep 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 201, (City or town) ~~ (County) ~_ {Stete) 
-) 


200. PLACE OF INJURY (Home, t 


20c. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., 


Hour @.m, 
P.m. 19 


2. 1 certify that (I) (this hospitgl) attended the deceased troof. 
saw the deceased alive on/ e 19€.€> and that death occurred al 
22e. SIGNATURE ae, 


20d. INJURY OCCURRED 


While __Not While 
et work [] et work [-] 


MEDICAL CERTIFICATION 


that (1) (re) last 


. from the causes and on the date stated above. 


3 # 2b, DATE 
ATTENDING MED. STAFF —_ SIGNI 
, Ln nn, | PHYS. EY director [ envs. Us €6 


22c. PH TAN'S 22d. ADDRESS 


NAME ie (ILE. ZAurrerve. bY Loe PIL Cte 


. BURIAL, | Fe DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


ar” |Feb.7,1966 Dorchester Memorial Park Cambridge,Md. 


UNERAL DIRECTOR; “3 


INATUI ADDRESS: 
a hc. Cambridge,Md.e 


(Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


2Spe REED BY REGISTRAR | 25b. REG! TRAR'S, SIGNATURE 
DATE 10 196) £ yee 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


I rats that 44F (this4rospjtal) ottended the deceased fram_ZZo~ =< F 19 to_aagae oS, 4G, thatett (we) lost 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02268 CERTIFICATE OF DEATH }299: 
Fz i es ! 
<£ = 
Ss ef 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 855 o. COUNTY S o. STATE b. COUNTY 
5—s 
sae J) — MARYLAND Pe J 
C3 o 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If pitside corporote limits, write RURAL ond give neorest town) 
e = ee write RURAL and give pearest ta LF ) ‘Gg Y 
oy ete Aer beang t Lore, 11 
£ eff d. NAME OF HOSPITAL OR INSTITULIONT(IF not in hospitol,“give street address) d. STREET ADDRESS TS RESID 
= 3st /3 Va hed 
«= a5 | HST oY WT 
=e Bae 3. NAME OF First Hidde ? he 
= pst DECEASED LZ, ‘ 
3 S5e (Type or print) [Aa 
2 £22 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]| 8. rs e Bi A 9. a Th pe 
S oe st oy] 
x == WIDOWED Ki Divorced [[] sd Ys. 
ie 10. USUAL OCCUPATION. (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 7 
= during most of working lite, even if retired) INDUSTRY eg QUNTRY? 
2. aes oe CLL Is AM é 3 
Zz gas 13. FATHER'S NAME 14. MO peat 7, AME 
= £2£c8 
Si eee —_——- v 
s a 
= er § 1S. WAS DECEASED Bi INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ef. (Yes, no, or unkngwn) (If yes give wor or dotes of service! yi a) 
Ss gEs wo A = SOL fo 
s Ses LES = _ NIP 
ra Sard 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
e Fae PART |. DEATH WAS CAUSED BY: ts ANSEL PND DEAT 
2ex8s _ IMMEDIATE CAUSE () —__ U rena) G a 
Sores (chan AX DUE TO k i 
£gee¢ és Conditions, if ony, which gove () % CO" cc. a loa 12 relorr 2 hr ns 4 € 
eS 322 tise to immediote couse (0), DUE TO og 
2 aes stoting the underlying couse 
3:5 SEL lost. [aT oa. ¢ i) 
Se2u8 — 
eis $% zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ne 
= ® 6 Se 
eOofss Ss} 
~5e 26 lS ves] no fA 
2s = = DESERET te 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
2s & IN N \USE OF DEATH 
Sel % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (Stote) 
£5 = 2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
eee cot work ot work 
=e 
225 
= 
zz 
2st 
ie 
a 
oe 
S= 
ae 
Re} 
Sx 
oS 
Ze 
a 
Board 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 19 , and that death accurred 010400 M, fam causes and an the le stated above. 
= ATTENDING MED. } 
4 A a” WASTE". OC ieee 0 ME 
Sse / Tc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
= 
= (\ | 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 
= R Buea re) = [Feb 27, 1966 | Greenlawn Cemetery Cambridge, Maryland 
ee ® 24. FUNERAL DIRECTOR A RES ys Pa 150,/ aR BY REGISTRAR 1. § ISJRAR’S SIGNATURE 
RAYS (4) el - roa 2 f. 
wid “WeConpre Poxcnan Sen, GAELS | wMAR 1 1966 | bg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


2 
€ 
Ss 
wa 
_ 
= 
i 
au 


|, cremation, or remova 


id by the ottendin 
|-tronsit permit. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signe! 
should be filed with the State Dept. of Heolth prior to buri 


director, page 3 should be detoched for use os the bi 


VR AIS (4) 
20 MIVA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12. CITIZEN OF WHAT 


xe eq CERTIFICATE OF DEATH 22994 
a Ge Ach 
siEW 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
BS3 a. COUNTY o. STATE b. COUNTY % 
25s WNVCS) 2S MARYLAND Z qe 
2 es. b. CITY OR TOWN (If autside corporate limits, LENGTH QF STAY IN Ib « CITY OR TOWN (If Autside carporate limits, write RURAL and give neorest town) « 
=P write RURAL ond give pegyést town) y, ) ‘ : 
ae zi 2 2l A ura | CLES ° A Sat, Ae — of 
he ital, givé & STREET ADDRESS @. 1S RESIDENCE 
Sao 7S ON A FARM? 
Bese ves CL] oJ 
Sse 3. NAME OF ist Mia Tas z Doy Year 
=3 SED We 
£52 ype or prin) ec L\ MH oe “5 Lv wee, 
foc 5. SEX 6, COLOR OR RACE | 7. MARRIED os. MARRIED [-]| & DATE OF BIRTH 9. AGE fr a 

> 4 a 
ele I A uU/ wiooweo [] onoro OH] 6 —K5 > OY ie 
ge 
58 
we 

a. 

S 

S 

= 


10a, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C Capek or ny couatry) 
during most of working life, even if retired) INDUSTRY pas Ae 
iBiset iW ay ‘SA 
13, Ae 4. MOTHER'S MAIDE! 
co 
QAef\ Og 
1S. WAS DECEASED EVER IN U’S. ARMED FORCES? 5 att Le iF f0 Wi MANT mer ae 
(Yes, na, ar unknawn) {If yes give war or dates af service} : : 
{VO CNRS = STE ere tes, 
18. CAUSE OF DEATH ark anly ane couse per line for (0), (b), and (c}.) A “Pagano arte <4 
PART |. DEATH WAS CAUSED BY: ? Cn gad AND DEATH 
A, IMMEDIATE CAUSE (a) wonte mupgl tis be) d 
¥ DUE TO ‘ U i). th 4 
Conditions, if ony, which gove () (ex WO Spine 4 Cum IF cs$ oe, alee 
tise ta immediate cause (a), DUE TO 4 
stating the underlying couse fe e ? ) ’ 
bh. aaa G) by vo ar RA eZ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fey TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Hearst 
I|o a a. 
|| ves Bq No 1 
3 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
3 Hour a.m. While Not While factory, street, affice bldg., etc.) 
L ot wark atwark 
21. | certify that (I) (th®-Hospitpl) gttepded the decepsed from_dcee » C194 s5-to_7ed=-/6 _, 1942, thot (I) (we) last 
saw the deceased alive an Ata? £4 19 , and thaf depth accurred dt" 774M, from causes and an the date stated abave. 
Na. eee { 22. DATE SIGNED 
— ATTENDING py ‘MED. STAFF 
| F ue) BWAAtd MD. _ PHYS. (7) pirecror OO pays, O 
‘Zc. PHYSICIAN'S 224. ot 
ntti) CARLOS F- PARR Ruso MPLE 2 Campnipee Md. 


Q pear amaroN 7b. DATE THEREOF gy OF CEMETERY Of CREMATORY 73d, JOCATION (City,pr Tawn) (County), (Sto 
\ RENOWN 4-/9- 4 7, 
‘) : 2, f 
74. FUNERAC Bip me, i Ta. RECD BY ne ag 
OME ae ‘ig Di uk EB § 964 fCharle, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 92270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 22 2 5 
HEALTH DEPT, [0 Ptacz or peara 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 

3 2. COUNTY ne chester PIES by aah state Maryland » COUNTY Derchester 
= § B. CITY OR TOWN Uf outide corporate Timi ©. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [lf outside eorporate limits, write RURAL end give nearest town) 
gE. Cambridge’ life Cambridge PS | 
bag d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sree address} d, STREET ADDRESS 3 1S RESIDENCE 

oa Bes ( Cambridge a “one =e 212 Virginia Avenue eet: 
. ad a NAME OF y Firs! ~ Middle te a DATE “Month ~~ Yeer 
228 {Typa or print) THERESA A. SEarx February oh 19° 

£ 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

pis, [Fone [mae meee toss GS eam a 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


aS 
8a 
gs 
3 
of 
a) 
3 
38 
a 
2 
iqes 
BO 
3 
vv 
cas 
aa 
oo 
Ly 8—s N Nene Cambridge, Maryland USA 
3304 one 
2 Bd Fy 3 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME . 
az a> Emerson T. Henry Ki tty Moere 
cee 
> Seek cic = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sa2 a5 (Yes, no, oF unkown) | (Ifyesgivewarordetasofsorvies) Nene Mr. Emerson T T, + Henry, times . Maryhand 
3 5 ga = <a — = “INTERVAL BETWEEN 
eee 18. CAUSE OF DEATH [Enter only one cause per line for {e), (0.1 INTERYAC BETWEEN 
esegs PART I. DEATH WAS CAUSED BY. ‘el 
3 32 & 8 IMMEDIATE CAUSE fa) Acute treheo= laryngi tis Peay 
8 g3 = e f DUE TO 
S563 Conditions, it any, which 1b) ernst ea oe road 
S506 gava rise to immediate cause 
42 2 UE TO 
2s B25 {a), stating tha underlying f & 
Seeus aause last. (e) 
be a ago z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
60 6s fo} SS = ERFORMED 
eegce 5 ves ] no [J 
= a5 3a | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | or Part Il of Hem 18.) 
ae = ee £2 | PRIMARY [] or CONTRIBUTING [-] 
fies Ss © | CAUSE OF DEATH. 
peo 
BE eo 5 | aoc. TIME OF INJURY Month, Day, Yesr ) 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (State) 
§U Bo: 5 Hour e.m. While Not While factory, street, office bidg., oral 
Ea oo tc a iy al work at work 
su 8 = Pom. 1 
re seo” 21. I certify that | took charge of the remains described above, held an Autopsy [}. = oO Inquiry imi and in my opinion 
= i 
z = B58 death resulted from, | Natural causes Accident | — Suicide ) Homicide Undetermined manner 
Usome 
Ao 253 CHIEF MEDICAL EXAMINER [_] 
HE ZG 
ACTUAL 
€ = 28 3 Eh ee z ip, ASSISTANT MEDICAL EXAMINER [“] 56 DATE SIGNED 
33a DEPUTY MEDICAL EXAMINER KX] 2/25/ 2 
SR ¥ EXAMINEK’ h : ey ; 
poz NAME (Tyo) John Mace Jr. Address (Sireat, elty, town, ereounty) Cambridge, Md. 
Z 38 5 2 22a. BURIAL, CREMATION, 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
nace 3 BeMoVay (orc | “Feb 27, 1966| Derchester Memorial Park! Cambridge, Maryland 
a a 


3, FUNERAL DIRECTOR : ADDRESS, 
va TaN Totnes Fenival. fexyiee, ‘Caubridge, Maryland 


5M 1/63 


24a, REC'D BY “1954 24b. REGISTRAR’S SIGNATURE 


MAR 1 1966 [Cont Qurpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02271 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT: \. ecace or pears 2. USUAL RESIDENCE (Where decooted lived, If Inslitulion: Resldence before edmission) 
a. COUNTY 
za. Dorchester Say eReD = STATE Maryland b.COUNTY Dorchester 
4 . =s b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporeta limits, write RURAL and give neeres! town) 
gos? ‘write, RURAL and giva neerest town) i 
Egos Cambridge DOA Hurlock , 
35 » So d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d. STREET ADDRESS — . 15 RESIDENCE 
a_la a ON A FARM? 
Biveo / Cambridge-Maryand Hospital ves (] No [5 
2o2 . ~ L, 
=e & 3 3. NAME oF First Middle Last rs DATE Month Day Year 
os acy oe 
site (Type or print) Emco Jacobs pearh = February 9 q9 08 
eae 
Fo a £ 3. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE fe years TF UNDER T Bes IF UNDER 24 HRS. 
= ee e3 Male White WIDOWED pivorceo [7] August 23, 1891 a ae eer | ba (a — 
2 Qo 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
7 done during most of workin, on If retired) : . ns 
oe Retired Farmer Farming Oregon, Illinois SA 
ce o 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
~~ 
Nga 0 Christian Jacobs Bessie Schrowder 
= ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, oF unkown) | (Ifyesgivaworor dates ofservice) pe : 
— Yes wa I 217-36-0876 | Mrs, Elizabeth Gorman, Hurlock, Maryland 
a ] 18. CAUSE OF DEATH [Enier only one eause per line for (0), (b), and (ec). eo “TVA IWR 
3 ATH 
Fa PART |. DEATH WAS CAUSED BY. s 
5 ; IMMEDIATE CAUSE o)_ COTONary occlusion Instnat 
= ¢ DUE TO 


Conditions, if any, which {b). 
geve rise to Immediate cause 


(0), steting the underlying (CUETO 

cause lest, (o. 

ee — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 

oc PERFORMED? 

= 
3 ves (] No Bi] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [I 
G | CAUSE OF DEATH. 
3% | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (Siete) 
a Hour a.m. While __Not While, factory, street, office bldg., ate.) | 
= a! 19 at work [=] at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy we} Inspection E} Inquiry CI and in my opinion 
Accident ea) Suicide ie Homicide oO Undetermined manner ie 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL PATE SIGNED 
SIGNA' MD. ASSISTANT MEDICAL EXAMINER Oo 11 SIGNE: 
EXAMINER’ DEPUTY MEDICAL EXAMINER KX] 2 / vA 66 
NAME (typey JOhn Mace Ur, M, Address (Siree!, city, town, or county’ y 
22a. BURIAL, cm | 226. DATE THEREOF = ee un ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 


REMOVAL (Specity) 
Burial eee, 13,1966 lime New Market Cemetery 


UNERAL DIRECTOR "ADDRESS 
- Fygmptos hg Son, Fede , 
es qup a son, ralsburg, 


death resulted from: Natural causes 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give P: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


East New Market, Marv 
Ere ie ne REGISTRAR v2 REGISTRAR’S SIGNATURE 
ATI 


4 18 196 


aryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


2 
a 6a 1. COE CERTIFICATE OF DEATH 999% 
ha os Ale oes 
ry 2: 3°! | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
Fess = COE Ranches a. STATE KM b. COUNTY 
s 2 renester MARYLAND aryl and Dorchester 
= 5 St J b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN ([f outside corporate limits, write RU ‘and give nearest town) 
2 2s : write RURAL Ce eed town) Lit G b ‘ j 
Sos. ambridge e ambridge bi } 

& 2 gin @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ee st eS 
& fem 704 High Street 704 High Street. ves []_wofel 
ce > Ss -— 
=. Ss SS 3. NAME DF First Middle Last 4. DATE Month Day Year 
= zea z DECEASED OF 
= Bs fuyperors pri Natasha _Johnson oar Feb. 3 19 66 
S See 5. SEX 6. CDLOR OR RACE |7. maRRIED ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 8e6 RIED [] NEVER MARRIED fast birtheays | RoriRe heme [Heures 

FS ; 

2 2 Female Negro wipoweD [] pivorced[(]| Jane 1 25 196 a 
Cees 10a. USUAL OCCUPATION (Give kindof work done| 10D. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 5 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Be5 None None Dorchester Co,, Md. USA 
§ oc: 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
© BEE Charles Jackson Payline Johnson 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
8 Ss¢ oO goss SoSooeS Pauline Johnson __ Cambridge, Ma _,. 
aes =B 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ae eat 
£.3e PART |. DEATH WAS CAUSED BY: . " 
eZee Be TMCS emt i _Aucte Pulmonary Virus Infecti6n 
£2 223 / DUE TO 

2 Ses d 
ve See 
of “eS Conditions, If any, which ) 
= S gave rise to Immediate 
ee 322 cause (a), stating the ( DUE TO 
=e peck 3 underlying cause last. ©). 
85252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
e° @fs iS — >. as 
ESsos is Gastroenteritis ves{] so C}- 
25 b=pabet = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) " 
=apvS & | DR CONTRIBUTING () CAUSE DF DEATH 
2s See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EeZss | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Giatey 
as Lee a Hour a.m. While Not While factory, street, office bidg., etc.) 
SS233 = 19 {at workL_] at work [_] 
SB ze ital) attentied the deceased from_Feb 2, , 1964, to Februar193, 6 that (0 (we) last 
22 ese si ea y 
Pse2e 1909 | and that death occurred at_/_{9M, from the causes and on the date stated above. 
ESe2ss : 

& ete Ez ATTENDING MED STAFF | gla 
ofaas mo. BS EX} Binecror CI pave, [| 2-3-66 
Brats / 22¢. PHYSICIAN'S 224. ADDRESS 
= i pi 
G2 25 | m _J. Edwin Fasest, M.D, H: a 
zeres 23a. BURIAL, CREMATION, 23D. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
he 2 a REMOVAL (Specify) 


Dorchester Co, Md. 


ADDRESS REC'D ey 1964 25b, REGISTRAR’S SIGRATURE 


| 
Cambria Md. co 195 Pee. 
ge, Md. | oate 4 


VR AIS (4) \ 
20m 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WH 
a 
S 
n =m_ 


= 
= 
= 


02273 EDICAL EXAMIN CERTIFICATE OF DEATH 2228 
1. PLAGE OF DEATH woe Ps EXAMINE i : Pa reste ‘(Where deceased ies Ne) is before admission) 


Dorchester MARYLAND 


nas a ny 
Pgs i) b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
252 Es write RURAL and give nearest town) 
g22 5: Cambridge-Ruz, Life Cambridge-Rural te 
> &s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS . ONA FARMS 
2 
aha g oH) yesC] nod 
2. 2 3. NAME OF First Middle Lest 4. DATE Month Day Yer 
SS on DECEASED OF 
aa (Type or print) Annie Stanley Jones DEATH Feb. 2 1966 
+. 22 5. SX 6. COLOR OR RACE | 7, MARRIED GX] NEVER MARRIED [] | ® DATE OF BIRTH i AGE (In years [IF UNDER YE. |F UNDER 24 HRS. 
gs == 3 West birthday) | Months | Days | Hours | Min. 
ae ak Female Negro wiooweo (] oworceo[]| Apre 20, 1892  Fib/ xr 
= z ry 1De. USUAL OCCUPATION (Give kind of work done| 10b, KiND OF BUSINESS OR 11. BIRTHP! (Stete or forelgn country) 12. CITIZEN OF WHAT 
= 3 during most of working life, even If retired) INDUSTRY COUNTRY? 


borer 
13. FATHER’S NAME 


—— M ni 


14. MOTHER'S MAIDEN NAME 


_SA 


on 


" in pencil in Item 18. Give Pa 


8 nley eS ee a es 
& 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCINLSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) | 
a r 
BS |__Nie. ------- Phillip Lee Jones Cambridge, lds 
£& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: 4 Hage ait Tai 
5 % IMMEDIATE CAUSE (e)_COronary occlusion 
= ies 7 | DUE TO 
Conditions, If eny, which (). 


gave rise to Immediate 
ceuse (@), steting the ( DUE TO 


underlying cause last. tc). 


Hour a tory, street, office bidg., etc. 


while Not While 
at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry [_], and in my opinion 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. RAS Auer 
= 

oF ves [} No 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
5 PRIMARY [) or CONTRIBUTING () 
| CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Ye: 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
8 
= 


EXAMINER: This certificate should be aig within 24 hours after death. If any del. 


mie certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 
of Health or its designated agent, prior to burial, cremation, or removal, and in“ 


¥ 

= death resulted Ttpm: Natural causes [x], Accident [_], Suicide [~], Homlcide [_], Undetermined manner [_} 

5 CHIEF MEDICAL EXAMINER [_] 
<a STaNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Ms s&s 4. 8 ae DEPUTY MEDICAL EXAMINER [] 

3 

Bo 3 NAME (1; John Mace ° JDs Address (Street, city, town, or county) a 
83's 23a, BURTAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
B2Es REMOVAL (Specify) 
2 


s 
= 
z 
s 


5M 


PS 
g 


Fork Neck Dorchester Co., Md. 
ECTOR, J ADDRESS 25a. pe lies 25b. REGISTRAR’S ‘SIGNATURE 
@ Cambridge, Ma. lone8 8 196 fortes Junge, 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
1» ORBIEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02276 CERTIFICATE OF DEATH 222! 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY Q.A 
DorCHESTER MARYLAND MO. Sty 


b. CITY DR TOWN (if outside cor porate limits, c. LENGTH GF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write. RURAL and sve nearest town) = 5 
RURAL Camoriog 2 Yrs. R.F.D. CHESTERTOWN : v 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 0. 1S RESIDENCE 

EASTERN SHORE STATE HosPITAL ves] not] 


3. NAME DF First Middle Last |* DATE Month Day Year 


Oye or print HARRY KNIGHT bei FeBe 17 19_66 


- SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & OATE OF GIRTH 9.” AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 


day) : 
MALE WHITE wipoweD ["] pivorceo[}| 12/5/78 87 “s ee | ee eal 


10a. USUAL OCCUPATIDN (Glve kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY P COUNTRY? 
Ae 


a 
\ 


funezak— 
apd 2 
\% 


~ 
WW 


e remove carbon papers. Pages 1 


RETIRED FARMER 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
WItLLiamM KNntGHT Louise MarKLEY 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
C¥es, no, or unkown) | (If yes give war or dates of service) 
= HOSPITAL RECOROS 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] SS MCAT 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (a) Pmeum om a Saas 


sahice: lf a, which "Ge Jennerel de boy u My A year 


gave rise to Immediate ©) 
Cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 5S 19. FERED, 


yes] no 


U.S, 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work Cal 
21. I certify that (I) (this hospital) iil the deceased from. , 19. to. 2/11 _, 19-66, that (I) (we) last 


saw the deceased alive o! 19_66 , and that death occurred at_l elf , from the causes and on the date stated above. 


22a, SIGNATURE PoNe ‘22b. DATE SIGNED 
tm, F Barn» wo. PRY NS a Bieoror CJ pve CI! 2/17/66 


22c. PHYSICIAN’S le. ADDRESS 


[ceo Cantos. Fc BARnos0 8 MeO, E.S.S.HosPiTalL, CamBRioGe, Mn. 


23a. BURIAL CREMATION | 2b, DATE THEREOF | 7c, NAME OF CEMETERY OR CREMATORY ke TOCATION (City, town or county) (State) 
2/2) /1966 |Wm, Pew Cemerecy | Fe | Feith ty VR, 


Veo L 
24, FUNERAL DIRECTOR ADDRESS Fea RETO BY RERISTRAR] 256 POMGHIAR'S STGNATORE 
phe) eComrre Fovenne Seevice Caan since 770.\ 0 “1p. | oakeE B fllanbee Meet ea 
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director, page 3 should be detached for use as the burial-transit permit. Then please np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathij 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


neral “= 


sie 


@ remove carbon papers. Page; 


ician and completely filled in by the fu 
id In any event, within 72 hou 


transit permit. T 


ificate has been see by the attendin 
lal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or rel 


VR ALS (4) \\ y 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2279 CERTIFICATE OF DEATH 29° 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 
SDL 4 STATE b. COUNTY 
Dorchester MARYLAND faryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Cambridge Cambridge 17 oae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e, Bie eaee 
Cambridge Maryland Hospital Inc, 514 Cedar St, yes] _nofX] 
3. NAME OF 
DECEASED First Middle Last | 4. re Month Day Year 
ype eREU) oleon Troy Matthews DEATH Februar 17_19 


5. SEX | 6, COLOR OR RACE 


ET | @. DATE OF BIRTH 8. AGE (In yoars |IFONDER1 YEAR|IF UNDER 24HRS. 
last birthday) | Months | Days a Min. 


7. MARRIED [~] NEVER MARRIED 
danuary 31-1966 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED [7] DIVORCED {7} 
10a. USUAL OCCUPATION (Glvekind of workdone| 10D, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 


during most of working life, even If retired) 


factory, street, office bldg., etc.) 


—_none _ none Dorchester - Ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Leroy Cones rdeni i ile 
15. WAS DECEASED EVER INU,S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT dress, 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ambridge , Maryla nd 
no non Ardenia Matthew 4_Ced 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (p), and (c)., i" a Fs ita cad 
PART |. DEATH WAS CAUSED By: 
+> 2, IMMEDIATE CAUSE (2) [I Cent alt hax 5 
A DUE TO a 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
s PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Vins ROTOR 
= eee 
Fy yes[] NO[] 
i | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
£3) | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! |EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a 
= 


While oOo Not While 


at work at work | 


66 __, and that death pccurred ath 19M, from the causes and pn the date stated above. 


oe DATE SIGNED 
ATTENDING MED. STAFF 
mo, PHys, — (X]_pinector [1] prys. Ct 

22d. ADDRESS 


727 Pine St, Cambridge, Maryland 


22c, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
i 2/18/1966—l Waugh Cemeter Cambridge, Maryland 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ofB 25 1966 fOLorbig Wedge. 


2477 FUNERAL DIREG}Q ADDRESS 
A L [2 
ML kgs EA re bridge, Md. 


a 
C7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar’nature of injury in Pert | or Part Il of item 1B.) 7 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY {Homa, farm,» 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bldg,, etc.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work [_] ef work 


MEDICAL CERTIFICATION 


2 


certify that (I) (this hospital) attended the decegsed from. egy 2 , that (1) (we) last 
saw the deceased alive ones ohn 19. CE, and that death occurred-ef....6)..M, from the causes and on the date stated above. 


TURE ‘ 22b. DATE 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


f, 02276. CERTIFICATE OF DEATH 02282 
s = = 
s 23 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: = before edmission) 
2 a . STATE . COUNTY 
§ ce Dorchester MAxvLRND || eee + COUNTY Dorchester 
= 32 8 b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neorest town) 
~ Bas write RURAL and give nearest town) 
oie s Cambridge _ Life Cambridge es 
= yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address] d, STREET ADDRESS > o- TS RESIDENCE 
= a 
¢ s EA 5 Cambridge Maryland Hspital 5 Travers Court ves] NoX] 
3s Bn eM NAME OF First ~ Middle sce at ATE Dey a 5 
qEte Bese tee FLORENTINE  HORTENSE MEREDITH | a February 22 19 66 
§ oc eS ee 
: As 83 3, SEX |S. COLOR OR RACE|7, maRRIED [INEvER MARRIED 8. DATE OF BIRTH 9. SAE IF UNDER TYEAR| IF UNDER 24 HRS. 
ce Months | De: H Mi 
t Fae Femald White = | woowe[]  vwvorcio[]| OCt. 12, 1887 ee eels | er 
peu S Ba USUAL SCCRATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Siete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= jone et most of worki 7 ti 
= Fa Fea cher ae) ' Public Scheel Derchester Ce., Maryland | USA 
= tf 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME iy ay 
g 23, McKenney White Meredith | Rowena Gertrude Vickers 
vo 
2 ae ice WAS pects EVERIN U.S. ARMED FORCES? || 1&: SOCIAL SECURITYNO.) 17, INFORMANT Address =. 
oO ‘es, no, or unkows es give tes He 
= os mF en Sotssclsevice)) Tin enewn, = ‘Thomas v. Meredith » Cambridge, areas 
reteae 5 1B. CAUSE OF DEATH [Enter only ona cause per line for (e], (b), end (c),] 5 ~) INTERVAL BETWEEN 
$3 5 s PART |, DEATH WAS CAUSED BY: Ce Sf? Eee ee 
Pe ae IMMEDIATE CAUSE (eS AE Lratl _A10f949 OFF PAS “ Vode —_ 
2aa8 af, DUE TO 
zDVse f , 
zecte Conditions, it any, which (b)_ =o f 
ee 5 geve rise to immediete couse 
“£2 (e), stating the undarlying boa 
ote 3 cause lest. te) ae 
fe a PARTM-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 2 ss RFORMED’ 
DGS ey COV ORCL Chad OY Sn ore ves [] No ZL. 
a 2 — —— 
fa a 
ef22s 
a 
gast? 
8 ao) 
iq a 
bs a 
< 2 
n 
S a 
a 
= 
rai 
=] 
& 
a 
fe} 
a 
° 
B 


@ ok: Lele —— in [ME He OO 2a eee 
et 26. PRYSICIAN'S 22d. RESS. 
‘ i a 40 Puree C77 K<__G¢ a 1c A Ben bye Ope. ze 
C4 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
SB) | Sieyaoer™ | Feb 25, 1966| Derchester Memerial Park | Cambridge, Maryland 
as 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. AP 7 REGISTRAR | 25b. ied [pRAR'S w URE yak 
VR AIS (4) i) LeCompte Funeral Service, Cambrid ge, Maryland oahAR 195! can Neely 


20M $-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


CERTIFICATE OF DEATH jog 33 


= 
é 


“ wi . 


the funeral- 
d 


2. USUAL 7) (Wyre deceased lived, If Institution; Residence before admission) 
a, STATE b. COUNTY Fy 
rahect. AM MARYLAND — or 


aoe OR TO| By pee outside corporate limits, 


in by 
Pages 1 at 


japers. 


#4 7 INSTITUTION (if not in hospital, give Plenths | £ d. <a 
foe (Ne 


a 


c. Do. OF STAY IN 1b || c. pe OR TOWN (if outside 7 Dey limits, wrjte Ce ey ‘and give nearest ie) 


lew [Mee 
s DRESS 


os & RESIDE 


atl ODL 


= 7 Val 


& NAME DF 
DEI 


rbon p: 


b ue, le ec 


4, DATE Year 
OF 

DEATH ga bes 19 6g 
Pe 


7; per sf mgRRieD 
minowee be 


id completely filled 


Lege 13 oF or 


GE (In years | (FUNDER 1 YEAR cad 
oe birthday) leat al or | ‘il lace Min, 
yrs. 


10a, USUAL OCCUPATII 
during most of working 


7 %. COLOR OR RACE 
tema fe kJ b = 


and in any event, within 72 hours after 


lease remove cal 


rs as uae Gla Ges OR A. BE af 2. ie country) 
tire Ne Leen 


Z ery WH) 


f 


. Then 


15, WAS DECEASED EV 


s DFC 
(Yes, no, of unkown) \9 Ivewar or dates of service) 


le Whee IDEN NAI 


) fn a. eal 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


cremation, or removal 


Ons! END DEATH 


transit permit. 


Conditions, if any, which 
gave rise to Immediate 


underlying cause last. 


Bronchopnevmoni a 4 days — 


Failure 
w pEnfection , And Chronic Congestive: Feart ea cote 


@_Gs 574 OEE ar 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 


) 


pemiplegia moerate 


PERFORMED? 


yes[] No[y 


08, ENT WA LYING iat 
OR CONTRIBUTING |} CAUSE OF DEATH 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of item 18.) 


. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


21. | certify that (I) (this 
saw the deceased alive o 


s spite: nded the deceased trom LW, 19__, to___p/-/¢6/Ag— 
19____, and thatUéath déch?red at___M, from the causes and on the date stated above. 


20d. INJURY OCCURRED (200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) % (State) 
factory, street, office bidg., etc.) 
while Not a 


at work at work 


that (I) (we) last 


=, 


* NAME CrypS) B 1d “ReP™ 
Ese F 


ATTENDING -— MED. STAFF 
mo. Pxuys. [J _pirector [1] Puys. Ct 
224. ADDR 

ummer Preston Maryland 


ector, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate executed within hours after death. 
dir 


EOF 23c. NAME sk New Mee LOCATIO! ity, town Mae tate) 
et | Eegst New Markel 


Zp \ 25a FEB bY seo 25b. J Mar SIGNATURE 


10 196 fetert g 4k 


] 


A \ 


papers. Pag 
within 72 hours after dea| 


lease remave carban 


ysjcian and campletely filled in by the funeral 
|, and in any event, 


ined by the attendj 


9) 


je 3 shauld be detached far use as the burial-transit permi 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, cremation, a 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


Bs 
=> 
ae 
Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


’) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 
999% CERTIFICATE OF DEATH (2234 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before camsagh) 
a. aes a. STATE b. COUNTY 
MARYLAND. 
b. CY sat TOWN Tt Tey carporate limits, ei «. LENGTH OF STAY IN Ib c CITY OR TOWN (If cutside carparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) - 
ambridge a i 
_ P : 7 1S RESIDENCE 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. eas 
astern Shore Sta te Hospita’ esi gaa 
rs NAME OF First Middle Lost Doy Year 
D 178 5 
tie or print) Lillian Miles 2 9 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. a n years TF UNDER 24 HRS. 
f bo) Months [ Doys | Hours 
Female White WIDOWED 1] pore EF] 01-28-81 
100. USUAL OCCUPATION eu kind of work done Jb. KIND OF SUSINESS OR 11. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
during mosle! ail even if retired) INDUSTRY COUNTRY ? 
cher Maryland : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Franklin Haynes Namnie Lola Ward 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) |(If yes give wor or dotes of service] 
Records o 7 astern Shore ate Hospi 


18. CAUSE OF DEATH (Enter only one couse per ih a ae, ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: fo ~ 
IMMEDIATE CAUSE (o) agp Cee glrd Luh C ae 


Aad EA EO 
Conditions, if ony, which gove (o) Cag i 


tise to immediate couse (a), 


stoting the underlying couse DUE TO 
lost. cowae @ 
<p | PART Il, OTHER INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
c=] c. 
= hte ty g q yess] 0 [XI 
© | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Post Il of item 18.) 
| OR CONTRIBUTING CU. CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (ate) 
2 Hour a.m. Wale Ta Nat While factory, street, office bldg., etc.) 
p.m. ud atwark L] at work Oo 
21. U certify that (1) (this haspital) pene the deceased fram_O5-19= 1965, to O2-02— _, 19_66 that (I) (we) lost 
saw the gursuie alive, 19.66, and that death accurred bee ny fram causes ond an the date stated abave. 
22a. SIG! RE 4A ATTENDING si start 22b. DATE SIGNED 
1 Lb. ‘mo. pars C)_oimecror CO pas, MA] 2- 2- ec 
‘Mc. PHYSICIAI 22d. ADDRESS 
NAME TPE L/P MA, 5 BS 
24q_BURIAL, CREMATION, 23b, DAJE THEREOF eS AME GF-CEMETERY OR eae 23d. LOCATION My or Town) (Coun! (Stote) 
MOVAL (Stes) 
Ue} ALLY Z\e ? y’ Bef? —— Lhte a WL 


P. FUNERAL DIRECTOR ADDRESS 25a. REED BY REGISTRAR 28b. /REGISTRAR’S SIGNATURE 
lenr Lyi ca Worro PAHEB 81966) f* orlic ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= + lon 
FOR STATE. | 92279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02235 
HEALTH EPIY 47, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admigsion) 
/| ~~ a. COUNTY TE b. GQUNTY 
ne Dorchester MARYLAND aryland aroline 
Ess ss 'b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
2=> £3 write RURAL and give nearest town) 
855 £8 f 0 DAYS . ‘ 
STE 5. Cambridge Denton = 
@:: se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
oe ? 
moe 22/5) Eastern Shore State Hospital 519 Franklin Street ves)_no fx) 
s & 
sz a2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2&&s @ DECEASED OF 
2a PZ (Iype or print) Mary Modesitt cet = February 9 19%96 
o 5. SEX 6. COLOR OR RACE 6, DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
te E ’ 7. MARRIED ["] NEVER MARRIED [“} last birthday) tenths] Days roars mn 
egs WS Female | White WIDOWED [39 pivorceo[(]| O8-27—76 yrs. 
$°¢5 BE 10a. USUAL OCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
.2= 8 3 during most of working Ilfe, even If ratired) INDUSTRY COUNTRY? 
ee we Ge Housewife Mar yland U.S.A. 
pas gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— sx 
Bes Sz Thomas Moore Emma Audrew 
s-§ Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns a (Yes, no, or unkown) fk. ee ce 
25% i Hospital Records Cambridge, Maryland 
= Se s & 18, CAUSE OF DEATH [Enter only one causa per lina for (a), (b), end (c).1 INTERVAL BETWEEN 
sk PART 1. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE m 
2-35 3S IMMEDIATE CAUSE (e). 
Bes & (4 yf / DUE TO 
sos BE Conditions, if any, which () 
£82 55 geve rise to immediete 
se 25 cause (a), stating the { SUE TO 
Bee yen underlying cause last. {o). a 
ded 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (6) |19. WAS AUTOPSY 
2 5 ea ea 
Bae ig Als CHRONIC BRAIN SYNOROMEs ARTERIOSCLEROSIS YES 0 GR 
ee 2 © |"20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert ¥ or Part Wf of item 18.) 
= 25 
Sez se [S|auasumen 
2ks 8 S J 
= -= 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) {State) 
22s 2S 8 factory, street, office bldg., etc.) 
eRe os 8 vi 4 Mae White, Not Walle -— 
Zes SB = pm. 19 at work ; at nk : . - — 
583 a3 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [% Inquiry {_], and in my opinion 
83a. 3 an F 
eoLe ara death resulted-trom: Natural causes [KX Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@: Sth CHIEF MEDICAL EXAMINER [_] 
Leotae ACTUAL 22, DATE SIGNED 
BeS> == STovatunl M.p, ASSISTANT MEDICAL EXAMINER [_] 
Zeasis DEPUTY MEDICAL EXAMINER Cx 2/, 0/66 
eee EXAM 
Soe5 Sas NAME (Typ) Joun Mace JR e Address (Street, clty, town, or county) — 
Pa 8 38 Ss \ 23a. ay SPEMATON, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citytown or county) (State) 
255 *. ec ify) Tt 
gest os \ Se | eB lz ice | Seem HTC EERST 0 ap 


Q 24. FUNERAL DIRECTOR ADDRESS 
VR AISME (5) d 


5M 6S | eg Moers thn Sale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


‘ oy 
; 92280 CERTIFICATE, OF DEATH e236 
£ 8% a Dem Ho Pate goa ea 8 = 
3 S28 ec eke ea 4 : “|{ 2: USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 ; a, STATE b. COUNTY 
5B sf Dorchester MARYLAND Maryland Dorchester 
se = 6 b. CITY OR TOWN (If outside coppers, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = e write veal a a ave town) Li f al Mi ai / 
Ss ey ambridge ife Rural- Madison OF 2 
2 3 in a. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 0. 1S RESIDENC 
= 28h 
ce Cambridge Maryalnd Hospital yes] _nofx) 
gs 
= 
= ss 3. HAME DE First Middie Last a. DATE Month Day Year 
= see 
2 = (Type or print) Maggie Opher DEATH 19 
3 = 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 3 AGE ees I UNDE Natyrooct 
g P55 WIOOWED fe] mer) | Fee 1741895 |707A/ me. 
er 3 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 332 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes borer --<- Dorchester Co., Md,| USA 
Ss £os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS Sc 
S wed 
& S55 Geo Waters 
8 2. 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2E Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
3 2 gs es No ee ~ 16-731 6! Ida R Opher 24.34 ip St. 
~e cae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] RETA IO DEAT 
eters ral PART |. DEATH WAS CAUSEO BY: cae 4. D 
sBUES IMMEDIATE CAUSE (a) COnhenviyre kone he 3-y0— 
23 st \ 
=o Sas OUE TO 
geess Conditions, If any, which facial a Sy 
i ea gave rise to Immediate ) 
Past S22 cause (a), stating the DUE TO : ce. Sy 
5 ans underlying cause last. (c) é ntl dhctnathnad 
cE = ad & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONOITION GIVEN IN PART 1() |19. WAS AUTOPSY 
25 255 5 en at 
ee rae 3 
2B ES= CO |= | doa, accioenr was unoerivine 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
Hague & | OR CONTRIBUTING (] CAUSE OF 0 
Sg s2. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
BE os 
=e 288 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a = sce a Hour Be - ible Not wile factory, street, office bidg., etc.) 
Sores = ).m. at wor! at wor! 
53 eee 21. I certify that (1) (this hospital) gttended the deceased from. Oe 196 C, that (I) (we) last 
& = 4 
ESeés saw the deceased alive on__“*-f_ @¢ 19.6 G , and that death occurred at 2AM, from the causes and on the date stated above. 
x<co = 
as 22a. SIGNATURE 22b. OATE SIGNED 
f2fe0 Ne ATTENOING EO. STAFF 
Sloss COx +t. MON Oo MD. PHYS. are oron C1 Pas. 2 1S TCG 
Hee". / 226. PLYSICIANS R 22d. ADDRESS 
— ero ype) . 
#7 Bes Alfred Marynov, M.D. 610 Race Street Cambridge _,Md._ 
zs Bes 23a. BURIAL, pe | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ola 
- = 


burt” 66 


___Madison ____| Derchester Co. —— 
AQORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S stent 


Cambridge, Md. |oFEB 18 joe foccalta Nadgb. 


vr Ais (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 02282 . CERTIFICATE OF DEATH 2237 
Gre 2 7 PLECE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inuiitution, Residence before edmisiion) 
ee felt, “di . STATE b. COUNTY 
gave Dorchester ea aa = Maryland Dorchester 
= Bs 3 b. CiY OR TOWN Wi oulside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (if outside corporate limits, write RURAL end give neeresl town) 
a eal tel write end give nearest town) 
= 3e2 Cambridge 50 years Cambridge Psp 
£ 22 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS e Le Bee 
3 Sas 
ke 2 ee Cambridge Maryland Hospital Sandy Acres vs [NO El 
2 3 gn ie NAME OF oF Lo Laat | a. ‘BATE Month “Day 7 
ges yee or in) SEWELL PAYNE | Dears February 22, 19 66 
> 5. SEX F 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
g 2a = 7. MARRIED [_] NEVER MARRIED [_] ahah Se ae 
i He Mii 
e ® 8 Female White woowe $Y divorce [] Nov. 7, 1893 lp gnnse [Men] Deys — ins 
3 3 2 Ie beaa Sahu (Give Kind work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 3 jone during most of working tife, even if retired) 
5 Housewife Home Chicago, Dlignois USA 
F 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Reorge Ward Sewall | Mary Franklin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
- = 


Then pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Unknown Mrs. Dorothy P. Book, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only ona causg per line for (e), (b), ond Ved 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ( Q AL biog a INSET ae DEATH 
IMMEDIATE CAUSE (e) 
\ DUE TO. (0 
Conditions, if eny, whieh (b) Ca at. q | ra 


geve rise to immediete cause 
(a), steling the undarlying ( OVETO 
cause lest. 1?) I 


s that the deal! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was AUTORSY 
fe .= =. PERF 
Ss 
o (sl — =2 LL 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
es ——_ — 
& | 20. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
= P. 19 work et work ! 


certify that (I) (this noo’ attended the deceased from. that (1) (we) last 
saw the deceased alive on. Aen & 19.06, and that death occurred oe. from the causes and on the date stated above. 
— aes ATTENDING MED. STAFF 22b. BONED 
/ Se mp. | PHYS.  [[] piRector [_] PHys. [_] ‘ hg 
22e. PHYSICIAN'S 22d, ADDRESS 
NAME (ype) ions U. Thompson, Locust St., Cambridge, Maryland — 


23a. BURIAL, CREMATION, 
EMOVAL _ (Specify) 
ial 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Nov 2), 1966 |East New Market Cemetery 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attengi 


23d. LOCATION (City, town or counly) ennai 


East New Market, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ur’ ii 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve ais (4) ¢ LeCompte Funeral Service, Cambridge, Maryland |, on PAY, 9 

2DM S-63 SS i 


= 
= 
2 
3 
i] 
. 
3 
= 
o 
ie 
= 
3 
= 
x 
a 
= 
= 
= 
= 
2 
2 
3 
3 
cy 
54 
3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


oak 


ill rT _— hace ball Dacenn ellen - 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sue |__099R9 CERTIFICATE OF DEATH U2Z238 
27s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
3 sh a, COUNTY ‘ a. STATE, b. COUNTY, 

2 ; Derchester MARYLAND Maryland Derchester 


b. CITY OR TOWN (if outside corpprate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


town) 


Rural- Fork Neck 


write RURAL and give neares' 


Rural- Fork Neck : 


within 72 hours afte 


20a. ACCIDENT WAS UNDERLYING Ee. 
DR GDNTRIBUTING [7] CAUSE DF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, peaks INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


‘ “ es 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not while 
a 


‘ork at work [-] 


toed 13, 1966 that ( (we) last 


1964 _, and that death occurred at_____M, from the causes and pn the date stated above. 


ind DATE SIGNED 
ATTENDING joa MED. STAFF 

A M.D. PHYS. binector C] puys. (| 2-13-66 
22. ee A lez ADDRESS 


J. Edwin Fassett, M.D. 


727_Pine Street Cambridge, Md. 


23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) State) 


2 
&% 
Be 
=S 
ao 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
22 ON A FARM? 
SSE0) Bs “ yes] no fx) 
os 3. NAME OF First “Middle Last 4. DATE Month Day Year 
sa” DECEASED _ y DF 
es2 (Type or print) Maria i eth Pinder DEATH Feb. 1966 
= Elizabet as 
Sar 5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR |IF UNDER 24HRS. 
see 7, MARRIED [~] NEVER MARRIED [_] fast birthday) | Months | Days | Hours | Min. 
a=) 
BES j ‘en Negro WIDDWED DivorceD [“] yrs. | 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= os during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
wae Housewi fe eee Derchester Co. PD Mde USA 
£2¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
med 
ees Henry Lee Harriett Stanley 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss Yes, no, or unkown) | (If yes give war or dates of service) 
Bex 
Sse ee ae oos--- Herman Pinder Fork Neck, Md. 
S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] FRSA near 
ae PART |. DEATH WAS CAUSED BY: F 
2s§ IMMEDIATE CAUSE (@)_Cerebral Vascular Accident 
& DUE TO 
‘ow Cenditions, If any, which Generalized terioaclerosis 
=. gave rise. to Immediate 2 Ar 
s cause (a), stating the DUE TD 
B underlying cause last. (c). 
= “PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. See 
@ a ae Z 
s yes] no CT] 
54 
3S 
3 
2 
2 
= 
s 
= 
=< 
e 
o 
= 
o 
a 
= 
a 
a 
= 
cc 
o 
=z 
S 
Lak 
o 


23a. BUR REMAN N,| 23b. DATE THEREOF | 
Buriat” | 2/20/66 Fork Neck Dorchester Con, Md.— 
24, EWNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS S| TI 
+ 4 . © 2 
gee 8 Ll. Cambridge, Mae lueEE 18 (954 _/7 Learbeg Vedas. 
2 Vs & 7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
“hm 2 - | 19 ey birthday) | Months Days | Hours | Min. 
$s 
11, BIRTHPLACE (Col & State, or mn country) 
during most of working life, even If retired) cone, a ° at 


L ay tae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


UNK Wow YAN WOW 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ergs ae ae Med, cal ry vile Rise A Chops 


BSE &- GOLOR OF RACE | 7. MARRIED [iq] NEVER MARRIED [} 


Female. Whe te. wipowep [7] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 


Fe HES ‘ ay 
a wed |_32283 CERTIFICATE OF DEATH 2239 
2°, 4 caer 
By se a f} 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
S Seg” a, COUNTY: 
geo thre . @, STATE b. COUN + ’ 
5 sees re MARYLAND / ' 1c 
Sao b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 
BS RURAL and give nearest town) % 5 ; 
g = r A 14aTS yi | le Ask s 
= of d. NAME OF HOSPITAL OR/NSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& = 2288/3 & ie ; ON A FARM? 
S £8: /35|__ Cosfem Shove Sh te / ves] not 
= Sis 3. NAME OF First t . DA Month Da Year 
2 2 £ pel “i a : Middl 2D Las} 4 Bee jon! y 
= 85 (ype or print) u Oran al {O_ 19 
z bs 
2 ae 
g §5 


12. CITIZEN OF WHAT 
COUNTRY? 


us. 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


Ges) 
, cremation, or removal, and in any event, within 72 hours ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
i -transit permit. Then p 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEt 
"ART 1. DEATH WAS CAUSED BY: \ ~ 
aT LOU east Pulmonary ern bolism hovis 
YO O6 DUE TO : 
Cenditions, If any, which rleru Scalerosi S 1S gta : 
gave rise to Immediate ©) 0 » Ore 5 cs 


cause (a), stating the DUE TO 
underlying cause last. (o). 


‘al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


4 
Ba 
oS 
3 
S aw la: ae “as a 
ois & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
3 = pe 
28 Pas yes [] NO 
2= © | | 20a. ACCIDENT WAS UNDERLYING Fa | 200 DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of tem 36) 
us & | OR CONTRIBUTING [] CAUSE OF DEATH 
g 320 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
223 
2 ela & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
= Ss a Hour a.m. While Not While factory, street, office bldg., etc.) 
BL2S = p.m. 19 at workL_] at work 
BUze2 21. I certify that 4#(this hospital) attended the deceased from. 1966 to kébnra that 4ff (we) last 
s Be saw the deceased alive of 19.46 | and that death occurred atZ_AM, from the causes and on the date stated above. 
°sSck 22a. sar | 22b. DATE, SIGNED 
FS ATTENDING MED. STAFF v, 
i; 2523 dteg € asus 0 mo. PHys. _{_] _birector [_] Pus. alle l 6G 
egae / 226. PHYSICIAN'S 22d. ADDRESS 
E yp . 2 
= BES | fRevos F. Barroso ESS,HospittL Campeinoe, Md. 
2 £3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (State) 
SH 


Cite | 273-26 


FUNERAL AMRECT! 


At STEPHELWS | DAZ 


25a. REC’D BY REGISTRAR | 2! 


oe B15 1066 


xX 
Son i ae fen) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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| or attending physician. 
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mit. Then 
cremation, or removal, andn any event 


transit perl 


Qo 


MEDICAL CERTIFICATION 


= 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


| HBPRG CERTIFICATE OF DEATH Vec4l) 
Fae yas a OEATH 2s PRUAL BESTUENCE (vine deceased ioe a eau: Residence gad 
Dorchester MARYLAND i Marylan : RtE PS er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ar a 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL aia give nearest Lown) 


Crapnpe 


b. CITY OR TOWN (if outside soporte limits, 
write RURAL and give nearest town) 


Cambridgde 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS © ERE 
Cambridge Maryland Hospital RFD. #1 __| ves ]_nobdl 
3. NAME OF First Middle Last 4. OATE Month Day Year 
OECEASED OF 
(Type or print) Agnes DEATH u 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED fj] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years {]FUNOER J YEAR |IF UNOER 24 ARS, 


last birthday) Ree Days | Hours Min. 


WIDOWED [“] DIVORCED [_] 1923. oO yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPEACE (Count & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


orer fs ens we 


12. CITIZEN OF WHAT 
COUNTRY? 


__USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN Hae + 


Howard Elliot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
{o} se et ee 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ¢ INTERVAL BETWEEN 


ONSET AN! 
PART |. DEATH WAS CAUSED BY: . 
) IMMEDIATE CAUSE (a) Coronary Heart Disease 

LOT DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
| PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 

Large Thoracic and Abdominal Aortic Aneurysm 


20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING ["] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


yves[] no [Ht 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a] 20f. (City or town) (County) (State) 


While g Not While q factory, streat, office bldg., etc. 


at work at work 


foceare from. Pe to_£ br 
9_9 O° and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 

vo. AE" om Miberoe SAE ol 3a 66 
| 22d. ADDRESS 


727_Pine Street Cambridge. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


« Edwin Fassett, Md. 


‘Ba. BURIAL, t Boacln | 23b. DATE THEREOF 


REMOVAL (Specify) 


2. Fi Fite 2/10 66 ee 2. a 
ZA zg Cambridge, Md. | af 8 §_socd by oy 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02285 CERTIFICATE OF DEATH (2242 


a 
Ble 
ane # h PLADE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
2 3 a. STATE Ap b. COUNTY — 
22 ESTER MARYLAND /Lax rad TAL aeT 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
zs g write RURAL and give nearest town) ‘ fey 
ae IPL OCS Tweens GASTON fear k 
uen d, NAME OF HOSPITAL OR INSTITUTION (if nog In hospital, glve street address) || d. STREET AOORESS @. IS RESIDENCE 
2aro, 4 SA ON A FARM? 
eRe // Ciné Haven Nar sine Here 2d. FEU RERA; ves] _nofal— 
3 = 
Sst 3. pel is First Middle Last 4. OATE oa Day Year 
S82 (Type or print) Ag FRED Shara LSA 2P/ES path -§ SE £3 wht 
5 oS 5. SEX 6. y RAGE | 7, MARRIED [] NEVER MARRIED[}| ©. OATE OF BIRTH 3. AGE Hite ines te (oe 
| i : WIDOWED pivorceD [-] APR F-13873 g > yrs. : 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

re, durl 't of working life, even If retired) UNC US ee AS 

8E ETLIPE ARMET Cen We TET 4 

os 73. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

oo , =< £ a. —_ 

ee EN OPES Louisa WEBER 

es & aa EVER U'S, ARMED FORCES? [”16. SOCIAL SECURITY NO. [ 17. INFDRMANT Address 

ey es, N0, unkown, ‘yes give war or dates of service: la 

ge C ail-t3- 753d) Heney A, Sues “En steno VL) 

x4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EEA a 

BE PART |. OEATH WAS CAUSED BY: ta it 

85 is IMMEDIATE CAUSE (a) esbise CrerG noms 4 bun4. Yaar, 

i / \ 

\ OUE TO 


Rdelleca If any, which » Caran OIVLA o pre She le 10 “burn. 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
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gece 
£2655 
ay a2 
20 Q 
PE oad 
Ae ee 
te eS 
= ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
kaw ae = ae + o> 2 
a 3 i yes[] Not] 
28.8 S 
BES= © | © | goa AeCTOENT WAS UNDERLYING a} 206. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) 
atve & | OR CONTRIBUTING [} CAUSE OF DEATH 
3 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vied = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
rH & 
SS 3} Hour a.m. While Not Whil factory, street, office bldg., etc.) 
2 3 b le 
B22 & 3 p.m. 19 at work{_] at work [1] 
2 ze 21. | certify that (I) (this hospital) attended the deceased from. 119 to. : 19 that (I) (we) last 
= = 5 
Seofe saw the deceased alive on. & 1966 and that death occurred at/25 pM, from the causes and on the date stated above. 
3h as 
=Sm = 22a. SIGNATURE ¢ | 22. OATE SIGNEO 
s ATTENOING Ye MEO. STAFF ‘a3 
2588 (kde, Daw M.o. PHYS. oirector [1] Puys. C) 3} ébruw 4 Jo-/Hb 
fas s / 226. FAVSICIAN'S B 22d. AODRESS . 3 M d 
_ e) 
«832 || Cagis F Bareeso ESS Hospital Cambrdse 
a 23 Ny 23a. BURIAL) CREMATION, 23b. DATE THEREOF 23c, [AME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (Staje) 
a oua REMOVAL (Specify) 1G= Ss ING by a | 
a od sa = ” “ 
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LE ASTON IEE: 
URE 


“Eee pei iss Wen NAT! 


DATE 


\ 

xy 24, IRECTO 
VR AIS (4) be 
20M 1/65 : 


LCA A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gt, 


FOR ST Thy _ AZORES MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ : 
HEALTH EI ~ PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SAE e. STATE b. COUNTY 
= — eneheater MARYLAND : rliand ‘ Dorchester 
pes =< b. CITY OR Tl if outside en limits, ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN if outside corporete limits, writa RURAL and give nearest town) 
Sz £3 write RURAL and glve nearest town) ‘ 
- Es nl months é 
@:- & R BAB Rook SHEA (if not In Hospital, give straet eddrass) ||" 4. ae taEe 2. TS RESIDENCE 
moe 
me rn_Shore_S ves) _no fe) 
Zz a” . NAME DF i; 
Se > DECEASED First Middle Lest 4, Seng Month s Dey sal 
ir prin bru ary 3 
4a = 5. SEX 6. COLO ACE) 7, MARRIED is NEVER MARRIED [ ] oF DATE oF BIRTH 9. AGE {in yaats IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 | ea 3 lest birthday) Months) Days | Hours | Min. 
Se 


WIDOWED) DIVORCED] | 11 —20—8B B2 yrs. 
FenadkPoccuraion thi Rind of work dons 1Db. fh A tees OR 11. BIRTHPLAUE (State or forsign country) 


4 { 12. CITIZEN OF WHAT 
during most of working life, avan If retired) U: COUNTRY? 


25b, REGISTRARS SIGNATUR' 
anf 


5 
5 
2 
Fe) 3 
3 2 
2 Rg 
bbe = 
» = 
a = 
N 
s&s 2% 
set Ss 
25m T> onsewife Maryland 
pas gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ss 
BES oz M4liam Lewis Florence Parrott 
== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc a (Yes, no, or unkown) Nee oe 
255 #8 aa Records of the Eastern Shore State Hospital 
= 35 35 18. CAUSE DF DEATH [Enter only one ceuse par lina for (a), (b), end (c).] INTERVAL BETWEEN 
zee wu PART |. DEATH WAS CAUSED BY: T nant 5 GHEE ane BExte 
=.5 2° - cy IMMEDIATE CAUSE (8), emminal pneumonia 
ge gq Ss ‘ DUE TO 
SES 35 Conditions, If eny, which o)_Fracture neck femur —3-days — 
S82 SE y geve risa to Immedieta 
pis 35 cause (a), stating tha ( DUE TO 
sEe oa underlying causa last, (o). 
S $5 a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (0) ]19. WAS AUTOPSY 
332 Ze A|s ves[] No 
P= ed Se = | 2b. EXTERNAL CAUSE WAS. 20b._ DI TBE HOW INJURY OCCURRED. (Enter nature of Injury in or Part IT of Itam 18, 
a3 B | Pavey Gor goNTRIBUTING ot Fell going to toilet 
ZFS 
= OE sy & | 200. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED, a, PIACE OF TRIURY Home, farm] 20". (Oy oF Town) (County, 
2S am. (2, , Street, offic 17 OTC, _ 
a8 B Beg /eteO PM om 2/20/66 _|,tuin cystine Hospital Cambridge Dor. Md 
$2 rl a2 21. I certify that | topk charge of the remalns described abpve, held an Autopsy [_], Inspection {_], Inquiry [_], _and In my opinion 
eee o3 death resulted gypm: Natural causes [_], Accident [X, Suicide [_], Homlclde [], Undetermined manner [_] 
S258° CHIEF MEDICAL EXAMINER [[] 
52 esas got, Mp, ASSISTANT MEDICAL EXAMINER [—] 22, BATE SIGNED 
=zses5  , DEPUTY MEDICAL EXAMINER 
es .5ze Lf Joh: yy Af 2 
> ofs os Ay onn ace Te Address (Straat, city, town, or county) 
Pa SSEp=o) [ze Balle CREMATION 23b, PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (Stata) 
e Roe si &b Quad sw 
Aw Es IRECTOR = x Gm, 
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5M O65 


FUNERAL D ADDRESS 25a. REC'D BY REGISTRAR 0 
= . C = 4 FON 416 soce Sas 
SS . DATE. ) g ak. 

Se ene | AES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92287 CERTIFICATE OF DEATH e244 


2 


She 
2es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
= oes. a, STATE . b. COUNTY ‘ 
Bo Doncheaten MARYLAND hia. Ay land (anoLin e@ 
ae) b. COR LON (if outside cor cite. limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If4utside corporate limits, write R' and give nearest town) 

oO rl and givg nearest town) 4 
=a naleck 6 months Preston. te 
uf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
2S , - ON A FARM? 
eas / Belle Haven. Nuasing. Home Maple Ave, ves] nol 
ss 3. He First Middle Last 4. Date Month Day Year 

a 
as oe ree Mey. Shaw Stout DEATH 2/10 166 

6. thea OR 


8. DATE OF BIRTH 9. AGE (In peers 


st birthday) 
qs, 


~ 


ii rome NEVER MARRIED [“] 


i Pinte 


wend oe | a He 


Months | Days | Hours | Min. 
a WIDOWED vivorceo]| 5/3/7877 | 
os 10a. ae lo (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
A during most of working life, even If retired) INDUSTRY Pe 2a ie 
3s OWLS ewe. Phila f 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: 
= un. unknoun Ack 
bis & ys Mss? aie IN uh Se. Beis EURDEe 4 16. SOCIALSECURITYNO. | 17. INFORMANT 7 Address 
= 'e$, 0, or unkown) ‘yes give war or dates of service. on w i 
= | 198~07-0391_|!ns;' Mariam Milligan, Maple Ave. Preston, 


18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).1 INTERVAL BETWEEN 


4 @ art Failuke with ONSET AND DEATH 
ee PEATMMEDIATE CAUSE ie C’ronic Cingestive He 


, cremation, or removal, and in‘any event, within 72 hours:aft 


igned by the attending physician and compl 


DUE TO 4% vra 


Conditions, If any, which 0) auricular “ihriliaticn 


gave rise to Immediate HeartPeescer TOVYES 


cause (a), stating the DUE TO 


<= 
ae 
gs ss 
S38 
3 es 
Eo 
a 75a 
= 
Moao 
= 32+ 
Baus underlying cause last. fore ener 4 ged Arts: joslero=* ~ Bhi Re 
ee5c & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART ia) |19. WAS AUTOPSY 
23s = Eon 2 hw 
S3c5 C18 Seeondary Anemia ves} not] 
fs5= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
atus & | OR CONTRIBUTING [) CAUSE OF D 
$82. © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
248 
2 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B“Soe iz Hour a.m. Wail hil factory, street, office bidg., etc.) 
sue a He, Net While 
BE25 = at work at work 
Beze2 =e that (1) (we) last 
a --4 a 
See. 9__, and that death ane vtegeiiaee auses and on the date stated above, 
©Sa: 22a. SIGNAT 22b. DATE SIGNED 
B2e5 ATTENDING MED. STAFF 
+5 Se ee: : M.D. _ PHYS. i pirector [] pays. [1] 
a ae | 226, PHYSICIAN'S ; 22d. ADDR 
ci ype 
= EES | i i Preston Maryland 
mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. (mataa (City, Wa or county) (State) 
[et city) . | 
2 Buntat™” | 2/14/1966 emetery 
24. FUNERAL DIRECTOR %) ie a4 BY REGISTRAR Bb RECISTRAR'S oe 
A #sanen / L, 
VR AIS (4) lore § flere den, Lo. IM _|k 195 d i’ 
20M 1/65 =m 2 Lf 
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Page 5 may be 
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in 72 hours after de, 
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cal Examiner's Office along with form 


cremation, or removal, and in any 


: This certificate should be executed within 24 hours after death. If any del 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2245 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY im ; a, STATE . _b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cambridge Life Cambridge de dnt 

|, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. 1S RESIDENCE 

25 Camper St. 25 Cambpr St, mil 
. Bese First Middie Lest 4 la Month 

(ypa or print) Helen Elizabeth Thomas DEATH Feb, 21 


6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE (ir year [iF UNDER VEAR IF UNDER 24S, 
Months | D: Hours | Min, 
Female | Negro WIDOWED fx] ivoRcED ] |Sent weal) 


108. USUAL OCCUPATION fe kind of work done| 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (Sfate or forelgn country) c 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Laborer Cook, Commerci Maryian d USA 
13, FATHER’S NAME = 14. MOTHER’S MATOEN NAME 


Jake Bargen Rosetta Greene 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No 


(Yes, no, or unkown) eet cue. 
James Wheatley Cambridge, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 


D, DEAT! 
ra | OANA PERRY _Cor onary occlusion svat 


¥Qo0/ DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediata 
cause (e), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPARTI(a) 19. HE TE Sd 


yes} No Kj 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
eniuevraaaarmeorve 0 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at_work et work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection X], Inquiry [_], and in my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

RenTrone: z up, ASSISTANT MEDICAL EXAMINER 


0 
DEPUTY MEDICAL EXAMINER K] 2/2 2/66 


MEOICAL CERTIFICATION 


22. DATE SIGNED 


f 
ohn Mace Jr, M.D. Address (Street, clty, town, or county) © SU ridge,Md. 
23a. BURIAL, MATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= 
1 


3 ADDRESS 25, Be BY REGISTRAR 25b, | STRAR’S SIGNAT! 
Jocj ambe idee , Ma. “FEB 25 1986 poterlas Needge 


a 
Burial | 2/25/66 __|Waugh Cemetery Cambridce, Dor. Hd. 


DIVISION OF STATISTICAL Ri 


— 22289 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 2246 | 


 @ 
s & —_ —————— = — 
g 8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoesed lived, If Institution: Rasidence before admission} 
2 25 * COUNTY Dorchester «STATE Maryland s.county Derchester 
5 gn 7 ____ MARYLAND _ , 31 ~ ae 
oe ie b. cone ff outside sctnepe leds | c. LENGTH OF STAY IN Ib. €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=a Be write ‘end giva nearest town’ n 
SSE _ Cambridge 1 week Crechere’ 
Ze s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddrass) d. STREET ADDRESS - “IS RESIDENCE 
= Ea 59, Glasgow Nursing Home Nene ON A FARM? 
pear ———— = a — s 
3? 5 3. NAME OF | Firat Middle Topp” 4. DATE Month Day 
3 2 OF 
g ek tee ornay BLANCHE ROBINSON anes Fowrusr¥ 23 Gp 66 
© 35 Se nae )6. COLOR OR RACE|7, ma RIED DAT _ | 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 2. 
. 5 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE lin years /IF UNDER I YEAR| IF UNDER 24 

2 es male Ip pirhcer) [Months] Days | Hoorn | in. 
rae Fe | wivowen K] —_vivorcep [] Oct. 18, 1881 8 ya. : "| ne Z 
S & $ Disa) Bl eae rae {Give kind of wwork. ©] 1Ob: KIND OF BUSINESS OR INDUSTRY | ‘Tl, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
r jone ‘ing most of tking: aven if retira 
ie, Use’ Heme | Derchester Co., Maryland | 

8 13. FATHER’S NAME Z ~~) 14. MOTHER'S MAIDEN NAME 7 
7 2a William Rebinsen | Isabella Willey 
7; a “ sy oe a — = = = 
i § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 35 Ys gas uetonen)| yes give Herezdotesofservicel] | Ung wn Mr. Carrell H. Todd, Crecheron, Md. 21627 
| ae et = = od — a 
< = 18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {e) INTERVAL BETWEEN 
4 —. = : ONSET AND D| 
s 5 PART |. DEATH WAS CAUSED BY > nL ho<e LEY. Dues eee ise 
= g IMMEDIATE CAUSE eR Aero’ 4 Feat | tw r= 
$ 2. f DUE TO 

8 
2Poe Conditions, it eny, which (6) 
i a gave rise to immediate couse '’ es 
= DUE TO 


(a), stating the undarlying 


(ch 


PART ll. OTHER SIGNIFICANT CONDITIONS CONT 


Hour e.m. 
Pom. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on..... 
220. SIGNATURE 


22e. PHYSICIAN’ 


aii 
| 10 NrweongemneV 


— 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a]; 19. WAS AUTOPSY 
= 7 “S, PERFORMED? 
Ge , Pi. ay tn. yes [] NO §} 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part ll of item 18.) “Tanai = 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ~ {County} ~ {Stete) 


+ 208. (Clty oF town) 
While __ Not While factory, streat, offica bldg., atc.) ! 


at work [] at work [_] 


F to 


io fM, tro 
ATTENDING, ED. STAFF 
mp, | PHYS. pirector [_} PHY 


fo 
22d. ADDRESS = 


» that (I) (we) last 
m the causes and on the date stated above, 


22b. DATE 
SJGNED 


19.6.6, and that death occurred ai 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


irector, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


NAME. (Typ: A LFREP MABYAN Ace SF Crm Brice 
- = —— posnooosesesssssos== = fonnn seen nonnneneaon=s==- fA 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY QR CREMATORY 23; LOCATION (City, or coynty) 
£ N Heer | Feb 25, 1966 | Bethany Chure ard | érocharen, Maryland 


25b. REGISTRAR'S SIGNATURE 


Fe Al $s 25e. REC'D BY REGISTRAR 
ve ais wi QQ LeCompte Funeral Service, Cambri ge, Maryland OMAR 7 1aa8 foterbeg Jace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


— 


the funeral 
ages 1 and 2 
rs after death. 


pletely filled in b' 


lease remove carbon papers. 
andin we event, within 72 hou 


een and cam 


ing phys 
Then 


ransit permit. 
, cremation, ar remova 


After this certificate has been signed by the attendi 


e 3 shauld be detached for use as the b 
id with the State Dept. af Health priar ta buri 


e 


Page 4 may be retained by the haspital ar attending physician. 
P 
ef 


TO FUNERAL DIRECTOR: 
directar, pa 
shauld be fi 


VR aie 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian af. ESTATRTICAL RESEARCH | AND eine sy) one PRESTON STREET, BALTIMORE, MARYLAND 21201 
) _po9og CERTIFICATE OF DEATH Use 
F Pia EOF i ATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. PUNY o. STATE b. COUNTY 
ORCHESTER MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
site RURAL aud give neces! Lown) 
RURAL CAMBRIDGE 4 YEARS CAMBRIDGE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. a " jis 
EASTERN SHorE STATE Hospitan s ves ENO 
5. NAME OF First Middle lost 
(lype or print) HARRY W. TRAVERS 
§. SEX 6 COLOR OR RACE 7, MARRIED (E NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (ey a 
Inst birth ) 
MALE WHITE wivoweD [yy pivoreéd [| 9 ZO. 
bo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
difring most of working life, even if retired) COUNTRY? 
WATERMAN Seafoed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WINFIELD TRAVERS UNK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, orunknown) |{If yes give wor or dotes of service 
lo goal 213-24— 4482 MEDICAL 


18. CAUSE OF DEATH (Enter only one couse per lipe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), Du 
stoting the underlying couse E 10 
lost, (0) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO/JHE NAL DISEASP CONDJLION GI RA 19. WAS AUTOPSY 
3 2 ONDITIONS € by ep TERMI ve INDILON ais PERFORMED? 
lel Sepohrerriet Dal BR A At bog sO) 0 
= 200. ACCID IT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
5S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work ot work 
21. | certify that (Mf (this Rea tended the deceased fréyt 26/6 Be: /18/ , 19.66, that xX!) (we) last! 
Jpw the deceased alive an_ 4/18 8 1966 _, ond that death occurred at_9215M, Lee causes and on the date stated abave. 


A 7 7b. DATE SIGNED 
Vesnte F So HO Oy Me OSE | 2/18/66 
iV Ye Kiveiine, «= JAMES: SMITH MD a ae a a et oR Apes te te a 


oe BURIAL, CREMATION, ‘eb DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Tom (Stote) 
Buspoesrey) «= Feb 22 1966 ambridge Cemetery Cambridge, Maryland 


Sa Fane DRECTOR DDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS JGNATURE 
, ‘LeComp e Funeral Service, Cambridge, Maryland) FFA 54 1959 fH ag Z 


10 HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


=—s 


ji 


2 


aoa 


in 72 hours af 


cian and completely fitled in by the funeral 


lease remove carbon papers. Pages 
I, and in any event, wit! 


ty 


yp 


f 


transit permit. 
cremation, or removal 


! or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2298 CERTIFICATE OF DEATH 2247 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Pecan a. STATE b. COUNTY Me 
DORCHESTER MARYLAND Mo. CAROLINE 
b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and glva nearest town) 
write RURAL and give nearast town! 2 
RURAL CAMBRIDGE YRS. CHOP TANK = Bh 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) |} d. STREET ADDRESS . IS RESIDENCE 
EASTERN SHORE STATE HOSPITAL ON A FARM? 
yes} nol] 
3. NAME OF First Middle Cast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) LEE AVERY WALDRON peatH = FEB. 1h 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [X] NEVER MARRIED [_] 


8. AGE (in 
last birthday) | Months Min. 


Hour a.m, While Not While factory, street, offica bidg., etc.) 


MALE WHITE WIDOWED [7] pivorcep [~] 6/4/94 Ths os 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
MECHANIC, CARPENTER arage Mo. U.S, sy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ELMER WALDRON Nora Buckley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 

a joi'scH. 1919 WWI| 213-16-6297| HOSPITAL RECcoRDS 
18. CAUSE OF DEATH [Enter only one cause per Ina for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ PNEUMONIA S co 
‘ af DUE TO 

Conditions, if any, which )___ GENERAL DEBILITY § bears 

gava risa to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 
FS PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS. ieee 
= ee 
S ves/K} No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
$5 ] OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa,farm,| 20f. (City or town) (County) (State) 
8 
= 


19 at work at work 

21. I certlfy that (I) (this hospital) attended the deceased fro 19_66., that (I) (we) last 
saw the deceased alive on___2/ 14 19_66_, and that death occurred ao from the causes and on the date stated above. 
22a. SIGNATUR} 2a. DATE SIGNED 


oMe 
¢E Bano M.D. ATTENOING Wie roe Pays, ol 2/14/ 66 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) CARLOS F. Barroso E.S.S HOSPITAL, CamBri pce, Mo, 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2- 17-66 Junior Order Cemetery 


Near Preston, Maryland 


REMOVAL (Specity) Rs 
24, cana DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ca yp p 7 
ZeawngeHorn AE) pre BTR jac Ff Linbag Needgh 


—s 


ith 


id 2 
=> 


m, 


within 72 hours after dea! 


Acompletely filled in by the funeral 
event, 


qve carbon papers. Pages 1 an 


After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22292 CERTIFICATE OF DEATH (224% 


it i OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ue D @. STATE >, CDUNTY 
ORCHESTER MARYLAND Mo. 1COMICO a, 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give neares¥ town) 
write RURAL end give nearest town) 
RURAL CAMBRIDGE 3'5 Yrs. 102 E. Isasetta ST., Sacissury 24 — 
4G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pee ha 
EASTERN SHORE STATE HOSPITAL ves] nok] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) KAMHRYN WICKS peatH «60 FEB. 3 19 66 
5. SEX 6. COLOR OR RACE 17, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 8. i Ok n years |IFUNDER 1 VEAR [IF UNDER 26 ARS. 
a: a 
FEMALE WHITE 9 4 


Months | Days 
wipoweD [% __pivorcen[}|_ 9/12/86 on 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Hours | Min. 
yrs. 


11, BIRTHPLACE (County & Stal Ls in country) | 12. CITIZEN OF WHAT 
ap tet i ail COUNTRY? 


HOUSE WIFE Mo.(WoreCo.) Ae 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
ALEXANDER Powe LL Saran Evten Tutt 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURTIYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (tf yes give war or dates of service) 
NO NONE HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PNEUMONIA ONSET AND DEATH 
427% IMMEDIATE CAUSE (a) 
re\ DUE TO 
Cenditions, If eny, which (b) CoVeAs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTDESY 
Yes] ND A] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part U1 of Item 18.) 
DR COME NOTIEY HecICHL OF DI 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work(_] at work 
21. | certify that UF (this we ipitarad the deceased from. , 19__, to__2/5 , 19_66 that J (we) last 


19 66_, and that death occurred at 9230, from the causes and on the date stated above, 
Ke Me 22. DATE SIGNED 

tray) uo, SRM Heron CSA ef] 2/3/65 

22d, ADDRESS 

E.S.S.HosPITAL, CAMBRIDGE, Mob. 


saw the deceased alive on 
22a. SIGNATUR! 


22c. PHYSICIAN'S 


MME CPEs LP e 4. DOM OFZ 


23a. Ba Cisne | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Bite fey! Feb.9/1966 | Olivet Cemetery ear Eden, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. * RECISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | of B 15 1966 


fe a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mood 


* 29293 CERTIFICATE OF DEATH 0224! 

$2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 

pea a. COUNTY a, STATE b. COUNTY 

£g¢ Dorchester MARYLAND Maryland 7 anerohester 

“os b. CITY OR TOWN ore ene cory real limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Oe write RURAL and give nearest town! 

= .38 Cambridge Life Cambridge y Mies 
e@ 38 Sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Tee 3 

= o> 

ees 603 Schoolhouse Lane 603 Schoolhouse Lane _| ves] nok 

SSS |. NAME OF First Middie Last 4. DATE Month Day Year 

Bat DECEASED 

28s es eee) Ernest __Monroe _Wilkins_ Bava 19 66 

Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fq] | 8 DATE OF BIRTH 9%. _ ea ears TFUNDER 1 YEAR IF UNDER 24 HRS. 

Ss las ay} Months | Days | Hours | Min. 

Eee Male Negro wipoweD [7] pworceo[}| Apre 12, 190 al | 

cs 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLA a? & State, or 22. country) | 12. CITIZEN OF WHAT 

Soy during most of working life, even If retired) INDUSTRY COUNTRY? 


Laberer eee i) on ) 
13. FATHER’S NAME Dorchester 


[ef 
8 


3 deceased fromScptember] 19. Ob, tofebs 17 , 19.06, that () (we) last 
1956 _, and that death occurred at_7 P.M, from the causes and on the date stated above. 


ig? DATE SIGNED 
ATTENDING MED. STAFF 
mo. HV "SB Binector C] puvs. [| 2-17-66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


55 
Ba 
oof 
22 
Su 
Ss 
ae 
be 
ge 
a0 
2 
2= 
= 
~7o 
rae 
r= 
se 
i) 
ei) 
os 
s 
2a 
Ze 
Ba 
= 
oe 
m= 
3 
Ls 
se 
a= 
2 
5s 
22 
3 
£3 
BH 


bo. * “ 
eae Isiah _ Wilkins Laura _F. Cornish 
fu: z 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 1 1 0 8 2 rn H 
oof is -WW-IIT-- 7- ~e Lg. gnes enry g f 
o5 a Xe 2 A . 
£55 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 INTERVAL Ba 
.Bes PART |. DEATH WAS CAUSED BY: Liedece ; ; 3 De dean 
SUES IMMEDIATE cause ()_ Abdominal Carcinomatosis Ss 
So Or _- 74 
oe & DUE TO 
S “~ 
25 Cenditions, If any, which (b) 
wow S gave rise to Immediate 
= 3 cause (a), stating the DUE TO 
= g ie underlying cause last. — = r 
gs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PAC AUIL EY, 
2 = 
38 s yes] no} 
212) w 
Se = 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
‘a — & | OR CONTRIBUTING [] CAUSE OF DEATH 
aco © | (IF EITHER, NOTI EDICAL EXAMINER) 
= 
eo = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
cel a Hour a.m. White — Not while factory, street, office bldg., etc.) 
zs = p.m, 19 at work{_| at work 
uo= 
ae 
so 
25 
a 
oc 
a= 
r=] 
> 
Ea 22c. PHYSICIQN’S «7 22d. ADDRESS 
es 
NAME e) 
+6 | ree) J. Hdwin Fassett, M.D. 727 Pine Street  CambridgeMd. _ 
© z cw [23a ea eu On| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
2 _Burial Bethel Cambridge 


25b. REGISTRAR'S SIGNATURE 


25 


B. ADDRESS: 25a. REC'D BY REGISTRAR 


Cambridge, Md. |ofeB 25 {956 


VR Als (4) 
20M 1/65 


MINER: This certificate should be executed within 24 hours after death. If any delay 


Item 18. Give Pages 1 


ing the word “pending” in penc 
should be forwarded to the Chief Medical Examiner's Office along wil 


& Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
92296 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 295 } 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: jain before admission) 
a. STATE b, COUNTY 


S32 Es iy on Ee Sh SBR TLAND Maryland Somerset —___ 
c b. C IR TOWN (If outside corporete limits, . LENGTH OF STA\ . 
= e = £8 SA At tot Nit ee a, corporate . ¢ YIN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
e. =68s mbridge (3 oS 3_years Upper Hill LZ = an 
=e — 
"o) Fe ‘d. NAME OF HOSP 0 1 IN (If not In hospital, give street address) || d. STREET AODRESS a. 3 Tei as 
2 
a » - B 
me RE 2 Eastern Shore State Hospital Bx SS wee) me 
ee 3. NAME OF First Middle Last 4. DATE Month Oay Year 
5S 8a DECEASED oF 
az lad (Typa or print} ty DEATH 19 
és ¥) 5. SEX Seo AaCE 7. MARIE NEVER MARRIED [-] ] ® DATE OF BIRTH 9. it fin, yaars [TF UNDER 1 YEAR [FUNDER 24 HRS. 
: jas Min. 
= Male Negro WIDOWEO [} Divorce [7] 12-03-91 


10e. USUAL OCCUPATION (Give kind of work dona 11. BIRTHPLACE (State or forelgn coun) : 


10b. KiNO OF BUSINE 
during most of working life, even If retired) : INDUSTRY Bag 


12. CITIZEN OF WHAT 
COUNTRY? 


Schoolteacher North Carlina USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eph Williams Anna Polk 
15. WAS Jose ED aa INU.S, eee one eas, 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes ylve war or dates of service) 
yes _1919 222-005-574 Records of the Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one ceuse per line for (3), (b), end (c).] INTERVAL BETWEEN 
PART |. DI A 
empseweae, Sa Neds eek A srina Mere en. 


Gor 7 DUE 


Conditions, if’ eny, which yh aw Rast Xe Dy we ot. db ¥ LU BA Qc 
c). : 


< 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. 


ould be used as a burlal-transit permit. File pages 1 and (2th 


t, prior to burial, cremation, or removal, and in any event 


& | PARTII-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= —o 
bl Ss YES & no [} 
“| [2da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) . 

& | Beiitanryal or CONTRIBUTING C) 

S : Fall: hit door frame i 
cs CS = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£ on FI ox am, while Not while factory, street, office bidg., etc.) 
© Szog |= Aue at workL_| et work go Sonn 
tz .as / 21. | certify that | took charge of the remains described abgve, held an Autops: ,  Inspectlon [_], Inquiry [_], and In ty opinion 
8S4.5 

GpoltZ Ss death resulted from: Natural causes [_], Accident (QZ, Suicide [_], Homicide [ ], Undetermined manner [_] 

Fes Bo ‘ ka an 4 aA CHIEF MEDICAL EXAMINER 

Beesse Se Map, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 

= oe Siete Santis a i 4 DEPUTY MEDICAL BRAMINER ACT 
3. ; 

> obs is A NAME (Type) fe s, 3 Ri RG gy Address (Street, clty, town, or county} “- Maus Ae = t%a 
gee 

aseeis 

eBbtdlgs 

= = 


ES 
2 
ch 
Pe 


WH 


23a. REpOVAC temaENT | 23b. Di AE THEREOF 23c. ~fagn OF CEMETERY OR CREMATORY 23d. ae (City, town or county) ae 
/8 0 ecl me w YW ; / 
Nd 24. je a RAL Mee OR Z 25a, REC'D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 


‘ADR 
ke. ; ol S20 3) 1d 1866 { 


SM es 


il — 


2- 


Pi 


pletely filled in by the funeral 
Bi 
, within 72 hours aft 


¢ 
ou 
nt, 


ian al 
Then please remove 


and in an} 


ed by the attending physici 


transit permit. 
, cremation, or removal, 


SU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STAT" PARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANS 


) 02295 CERTIFICATE OF wah. U aot 

PLAGE DF OEATH j items SESE ala asi nd wi in Gah en before admission) 

a § a. STATE be < 
Tas MARYLAND fay an¢ Cem 


es limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
town) 
t P 


b. eu OR Ue (if outside cor, 


ve ‘ 

d. NAME OF HOSPITAL OR | TION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
S, DN A FARM? 
a ron &, ves{] no] 

3. NAME OF First 5 th D Ye 
DECEASED Middle , Last 4. RG Meg ay ar 
(Type or print) 

5. SEX 


Sh SO, OEATH 19, 

6. COLOR DR RACE] 7, MARRIED [ ] NEVER MARRIED[]| 8- DATE OF oh 9. AGE (in years IF UNDER 1 YEAR |iF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 

t M \A/ wipowep pivorceo [-] Ag Ada ye 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during us of working life, even If retired) INDUSTRY fb COUNTRY? 
G Bae tee 42, == Zs .Galestown, Md. USA 
13. FATHE! NAME 44. MOTHER’S MAIDEN NAME 
Eh jah ied /, anante KON uh 1, rl ls sbu sl 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. ee oe 
) 3 ieee Per1 hike (paughe ER RD #2 
218214247 é 


(Yes, no, of unkown) ee war or dates of service, 
wi ore L¥ORG nal 


18. calles OF DEATH [Enter oniy one cause per jul for (a), P), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ea ONSET AND DEATH 
ney IMMEDIATE CAUSE (a). 
x x DUE TO 7 

Cenditions, If any, which (b). . 

gave rise to Immediate 


cause (a), stating the DUE TO r +e 
underlying cause last. © 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUYNQT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
je PERFORMED? 
s YES no (]} 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work at work O 


21. I certify that J (this hospital) ny the deceased, from. , 19 to. <7 =, 19 that (I) (we) last 

saw the deceased alive on. 19_@ & and that death occurred @ , from the causes and on the date stated above. 
ote DATE SIGNED 

Phys N°) Bikeoror C)_ Bvs. aT 7-66 


wd , 
James Fi_Sm jth 14 Jerk Store Sp te fees piitt] _ 


23a. Het Te 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buetey Feb 210/1966 | Siloam Cemetery Siloam, Maryland 
24. NEE DIRECTOR ADDRESS paee oo BY REGISTRAR (= ae SIGNATURE 


_|HOLLOWAY & COMPANY SALISBURY, MARYLAND | one 8 10 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02296 CERTIFICATE OF DEATH 295: 


5s B 
2 . a 
gS 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission} 
25 eee a. STATE b. COUNTY 
” \ Ma : 
§ bag a Derchester —_anynanp ryland : Derchester f 
£ 323 b. CITY oe i outside epee Tenis c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, writa RURAL and give nearast town) 
~~ pbUD write and giva naerest town] 
A ics fudsen about 50 yrs Hudson 
= 33a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) ~d. STREET ADDRESS ~ 7]. 1S RESIDENCE 
= Say ON A FARM? 
@ > | Wie cad [rs Ose 
3 gon r3. NAME oF “First Middle tt 4. DATE Month Day Year 
3 2an OF 
g 8 ee (Type or print) WALTER s. WINGATE | DEATH February 27, 1966 
pee Be Se —— , sa 
< ao Bs 5. Mal 6. “White RACE|7, MARRIED JC] NEVER MARRIED [_] | 8 aaa. BIRTH 18 9. ne alias EUROPE TE 
) 2 Months] Days } Hours | Min. 
°° 8S © = wipowep [] Divorced [_] April 1, 73 92 ys. | | 
§ 8&2 : Oe. "USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 jone during most of working life, even if retired) 
= % 5 S Waterman Seafeod Derchester Co., Maryland | USA 
Y ‘By 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME a = 
a Joseph BE. Wingate Laura bs esas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 


{Ifyes givawarordatasofservica) 


EA ad od Mrs. Wolter Ss. “Wingate r ea ‘rallihawes Md. 
1B. CAUSE OF DEATH canon QA/, lina for a {b), and (¢).) ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: reg ( he, 7, Z. Or eee 
IMMEDIATE CAUSE (a), A —— 
DUE TO 5 
Condilions, if any, which ee aihy, ely. 
gave rise to immadiata couse i ‘ 


(e), stating the underlying ( CUETO 
causa last. {(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 


Then 


(Yas, Te’ unkown) Unknewn 


19. WAS AUTOPSY 
PERFORMED? 


[ves [] no B- 


20e. ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 9 


21. I certify that (I) (this hosp a Mee ©£, that (I) (we) last 
saw the deceased alive on IPE, and that death sicurhee sill. , from the causes and on the date stated above. 


i ATURE 7 . 3 7b. DATE 
Z 2 van ATTENDIN MED STAFF si 
mo. | PHYS. [J birector [} pHys. [} 


PHYSICIAN'S 22d. ADDRESS 


NAME. (Type} James U. Tht mpsen, MD Lecust St., Cambridge, Mery lana 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


200. PLACE GF INJURY (Home, farm, | 201. (City or town) (County) (Steta) 
factory, straat, offica bldg., ate.) : 


' 


20d. INJURY OCCURRED 
While Not While 
Jat work at work 


attended the deceased from...... 


MEDICAL CERTIFICATION, 


Ki 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bintaie’” |Mar 1, 1966 | Derchester Memorial ,Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


23d. LOCATION (City, town or county) (Stata) 


Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


olMAR 1 196 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the d: 


VR AIS (4) } 
20M 5-63 


